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LESSONS OF CHARACTER 
E publish in this number a third article 
YY based on the brilliant biography of Florence 
ightingale written by Sir Edward Cook. Nurses, 
need hardly be said, should read these two 
olumes as part of their education, and in doing 
) they will recognise for themselves the many- 
idedness of this remarkable woman. Here are 

lew “linger-posts” for their guidance :— 
l. Seeing Things “in the big.”—On her visits 
@ the Continent it was always the soul of a 
eople, as evinced in their art, laws, conditions 
{ life, that interested Miss Nightingale. Later, 
hen she saw an abuse, she traced it to its 
urce, and tried to reform it from the bottom. 
imilarly, she saw that the soldier’s health must 


+ 


is to be found in the homes of the 
people. Ut her “Notes,” Sir John M’Neill spoke as 
A gift to the Army, and to the country altogether 
priceless.” A later writer says that “Had the con- 
lusion she reached been heeded in the Civil War 
m America, or in the Boer War in South Africa, 
r Spanish-American War, hundreds 





and thousands of lives might have been saved,” 
while an American writer considers her “the fore- 
most sanitarian of her age.” Her religious and 
philosophical views were on the grand scale, and 
in the midst of her many activities (and like Alex- 
ander the Great, who when one kingdom was won, 
set out to conquer the next) she found time to 
write material for a treatise on philosophy which 
profoundly impressed John Stuart Mill and other 
thinkers. That she was a woman suffragist will 
be taken for granted. She wrote to Mr. Mill in 
1867: “That women should have the suffrage, I 
think no one can be more deeply convinced than 
Il. It is so important for a woman to be a 
‘person.’ As you say .. . I entirely agree that 
women’s ‘ political power’ should be ‘ direct and 
open,’ not indirect.” 

2. Going straight for the desired object.—Miss 
Nightingale might have made her mark on her 
generation in many ways. She had great gifts 
in the direction of literature and of philosophy, 
to mention only two; but she set aside all that in 
her opinion hindered her from the attainment of 
the object she had in view. 

3. Caring nothing for “credit.”—So that the 
work was done, it mattered nothing to Miss Night- 
ingale whether she or someone else had the credit. 
“Nothing has been more remarkable in her bene- 
ficent and self-sacrificing career than its unob- 
trusiveness,” wrote Abraham Hayward. “So it 
is well done, we care not how,” she herself wrote. 

4. Having the courage of the pioneer.—When 
we remember that so recently as the period 
following the Boer War in South Africa, masculine 
prejudice stood in the way of forming an Army 
Nursing Service, we can form some conception 
of what it meant for a woman to go into the 
military hospitals at the time of the Crimean War, 
even with the strong support that was never 
lacking from the home authorities. And her 
colossal labours when the war was over, and for 
some fifty years, are almost incredible in the face 
of her suffering and weakness. Twenty-two pages 
of a bibliography at the end of the second volume 
are taken up with descriptions of her published 
works alone. 

5. Being persistent in getting things done, and 
knowing when the exception proves the rule.— 
Whether the story that she herself broke open 
a case of consignments delayed through officialism 
is true or not, the author does not tell us, but 
it is not difficult to believe it of the woman who, 
when the doctors said, “It can’t be done,” replied 
quietly, “It must be done.” And here is one 
sentence from a letter showing that, if other 
people would not or could not do things that 
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were their duty, she did them rather than leave 
them undone. “The fact is that 1 am now cloth- 
ing the British Army!” And again: “In a time 
of such calamity, 1 have no compassion for the 
men who would rather see hundreds of lives lost 
than waive one scruple of the official conscience.” 
Later, in her work for the Army through the 
administration, the story. of her persistence and 
insistence is a lesson to all workers for whatever 
cause. 

As to how she got things done, many readers 
of the Nursine Times will appreciate the following 
from a letter to her father in 1853. It relates 
to her work at the Harley Street Nursing 
Home :— 

‘‘When I entered into service here, I determined that, 
happen what would, I never would intrigue among the 
Committee. Now I perceive that I do all my business by 
intrigue. I propose in private to A, B, or C the resolu- 
tion 1 think A, B, or C most capable of carrying in Com- 
mittee, and then leave it to them. I always win.” 

“Insidiously and dangerously suave when she 
want:d something done.” 

To so many fine qualities Miss Nightingale 
added a sense of humour that must have carried 
her over many rough places. Writing to her 
friend, Madame Mohl, about the same time, she 
says :— 

““My Committee refused me to take in Catholic 

atients, whereupon I wished them good morning, unless 

might take in Jews and their Rabbis to attend them. 
So now it is settled, and in print that we are to take in 
all denominations whatever, and allow them to be visited 
by their respective priests and muftis, provided 7 will 
receive (in any case whatsoever that is not of the Church 
of England) the obnoxious animal at the door, take him 
upstairs myself, remain while he is conferring with his 
patient, make myself responsible that he does not speak 
to, or look at, anyone else, and bring him downstairs in 
# noose and out into the street. And to this I have 
agreed! And this is in print! Amen. From com- 
mittees, charity and schism, from the Church of England 
and all other deadly sin, from philanthropy and all the 
deceits of the devil, Good Lord, deliver us.” 

And here is a delightful touch :— 

*“Would you, please,” she wrote to Captain Galton in 
1861, ‘‘devote the first day of every week until further 
notice in driving nails into Jack Bonham Carter, M.P., 
about the Winchester Infirmary?” 


And this :— 


“T shall make no further remark about him [referring 
to a certain individual] than that he is a fossil of the 
pure Old Red Sandstone.”’ 

Her friendship for Lord Herbert, with whom 
she worked incessantly for Army Reform, is one 
of those comradeships which happily are becoming 
more usual in these days of lessening sex self- 
consciousness. She herself wrote as early as 
1868 :— 

“The thing wanted in England to raise women (and to 
raise men too) is: these friendships without love between 
men and women. And if between married men and 
married women all the better. . . . I think a woman who 
cares for a man because of his convictions, and who 
ceases to care for him if he alters those convictions, is 
worthy of the highest reverence.”’ 

“ Life,” she wrote, “is a splendid gift . you 
must not fritter it away . but must make 
your thoughts, your words, your acts, all work 
to the same end, and that end not self, but God. 
This is what we call CHARACTER.” 
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NURSING NOTES 


A GRANT FOR NURSING. 

HE attention of nursing authorities is again 

drawn to the proposal made by Mr. Kingsley 
Wood, L.C.C., to allocate the surplus £140,099 
in the hands of the London Insurance Committee 
to a State nursing service. The matter is urgent, 
and all who desire to see State recognition of the 
nursing of the sick poor—insured or otherwise— 
should endeavour to bring before the members of 
that Committee the fact that nursing is an integra] 
and indispensable part of medical treatment, 
Moreover, on the grounds of economy alone, it js 
well known that proper nursing has shortened 
and cured many a case of illness, and so real js 
the benefit that in America the insurance com- 
panies have found it profitable to employ trained 
hurses to visit their policy-holders. Of the pro- 
posal to give a grant for nursing, The Globe says: 
“Used in this way, the money would certainly 
be of more value to the insured than if put into 
the pockets of the panel doctors, who have not 
worked for it, and whose claim to receiving it js 
extremely dubious, from the legal point of view.” 

NURSING HOME LEGISLATION. 

Tue L.C.C. legislation with regard to the 
control of lying-in homes and of nursing homes 
which take maternity patients or give light treat- 
ment, massage, &c., will take the form of regis- 
tration. No attempt will be made to deal with 
the technical efficiency of the homes, the legis- 
lation being merely to guarantee that the homes 
do the work they advertise, and are not used for 
immoral purposes. A fee up to two guineas will 
be charged. No guarantee has yet been given 
that the controlling authority will be a profes- 
sional one. Nursing homes have so far not 
awakened to the fact of the proposed legislation, 
and may well regret that they did not in greater 
numbers support Miss Stower’s proposed volun- 
tary association, which would have guaranteed 
professional skill also. 

THE SHORTAGE OF NURSES. 

Tue papers are still talking of the “shortage 
of nurses,” to meet which the M.A.B 
had to engage outside nurses at full fees, 
even enlist the help of R.A.M.C. men. The |! 
hours, the comparatively poor pay, the lack of 
freedom, the absence of a standard, are all put 
forward as explanation. Dr. Bezly Thorne & 
quoted in the Daily Express as complaining of 
the poor pay given to half-trained nurses sent out 
by institutions; Miss Heather Bigg considers that 
the nurses’ pay contrasts badly with that of a 
domestic servant, and is far below that of a good 
cook. She considers that the remedy lies 
educating public opinion, and gives a useful hint. 
“Let some millionaire philanthropist, for instance, 
make a handsome donation to the Charing Cross 
Hospital, and ear-mark a portion of it “ To be 
devoted to increases in the salaries of the nursing 
staff.” Other philanthropists would pr »bably 
follow, and other hospitals fall into line. 

In the Weekly Dispatch Miss Ashby 
as remedies the lowering of the age 


tioners, the shortening of hours, and t! protec: 
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tion of uniform. She urges nursing authorities 
move With the times, and modify methods that 
ere laid down fifty years ago, and are not suit- 
able now. “We want the best women possible 
for our nurses, and it is our duty to offer them the 
best possible conditions.” 

An interesting commentary is the fact that the 
L.c.C. contemplate spending £2,400 for better 
gcommodation for the nurses at Cane Hill 
\sylum, and that they have increased the salaries 
of asylum nurses by £3,500 yearly. 

PROSPECTS IN AUSTRALIA. 


First-HAND experience is always valuable, 
especially with regard to other countries. It will 
be remembered that in our issue of October 25th 
we gave particulars of the conditions and pros- 
pects in Australia. This month a Miss Maud 
Lindsay writes to Women’s Employment saying 
that in Adelaide, South Australia, “nurses are 
exceedingly scarce, and I can thoroughly advise 
and recommend any certificated nurse to come out 
here.” She adds the following practical hints :— 

“Uniform out here is different from that worn in 
England. Nurses wear white helmets or large shady 
straw hats, and long white veils which can be brought 
over the face as a protection against flies, dust, &c. 
English cloaks are not suitable for here—white, tussore, 
or grey is always worn. I strongly advise a nurse to 
buy in England a “seg white linen or a tussore coat, and 
then a grey of darker shade for winter, preferably water 
proofed. Shoes and boots are absurdly dear, and any 
nurse coming should invest as much money as she can 
spare in shoe leather, being careful to buy easy sizes, as 
the climate, being rather hot, her feet may swell now 
and again. Gloves are also expensive and poor; with 
these exceptions, prices are very much the same as in 
England. Stockings also ¢re very poor. 

“I am returning to England shortly, and if any nurse 
would like to know more about Australian work I shall be only 
too glad to give any further information. I will cali at 
the Central Bureau for the Employment of Women, 5 
Princes Street, Cavendish Square, London, W., soon after 
I land.” 

A SOUTH AFRICAN NURSING JOURNAL. 


We welcome this week the first number of 
the South African Nursing Record, which is to 
appear monthly (price 1s.), under the editorship 
ofa medical man. It has, of course, a special 
interest for British readers who think of working 
in South Africa, and who through its columns 
should be able to hear of vacancies, and learn 
about nursing conditions. In this first number 
the editor asks for the co-operation of nurses, and 
for articles, and letters. “This paper cannot be 
run by one person. It was started because it was 
felt that there was a need for an organ for the 
nursing profession in this country, and it depends 
entirely upon the co-operation of the profession 
for its existence.” ; 

An excellent leader on the duties of a nurse 
concludes with the words :— 

“And finally, be it remembered, in the Nursing, as in 
the Medical Profession, there is no end to one’s schooling. 
New ad inces are continually being made and new 
theories advanced. We are all for ever scholars for ever 
earning. For us there is no laying down the pen and 
book and resting content. We must be always working, 


Always striving after that elusive something that Man 
has called an Ideal.” 


The address of the journal is P.O. Box 14, 
East London, South Africa. 








A COLONIAL APPOINTMENT. 

Miss A. B. Mituts has been appointed to the 
post of matron of the Queen Victoria Memorial 
Hospital, Stellenbosch, Cape Colony. She was 
trained at the Royal Hospital, Salford, Man- 
chester, and the Rotunda, Dublin. After being 
on the staff of the Nurses’ Co-operation, London, 
she went out to Egypt as sister; from there she 
was appointed night superintendent of the Govern- 
ment Hospital, Durban, South Africa; matron 
of Vryheid Government-Aided Hospital, Natal; 





STELLENBOSCH HOSPITAL. 


home sister Pretoria Hospital, Transvaal, from 
which post she goes on to be matron of Stellen- 
bosch. 

THE LATE MISS McRAE. 

WE regret to record the death of Miss 
Christina McRae, late matron, Lockhart Hos- 
pital, Lanark, which took place at Edinburgh on 
the 13th inst. 

Miss McRae came to Lanark ir 1872, and it 
was her first, and only, appointmeié as a nurse, 
her period of service extending for about 25 years. 

At first she began work in a small temporary 
hospital, and when Lockhart Hospital was built 
she was installed there as matron. 

In the words of one who knew her, she “was 
never afraid to put her hand to anything, and 
conducted everything with the greatest skill and 
economy.” When she retired in 1896 the Hos- 
pital Committee expressed great appreciation of 
her many services to the hospital. .A public 
testimonial was also presented to Miss McRae in 
respect of her long period of 25 years’ service, not 
only to the hospital, but to the general com- 
munity. 

Miss McRae was trained in the Royal In- 
firmary, Glasgow, and the present matron of 
Lockhart Hospital remembers Miss McRae telling 
her that she was the first probationer nurse in 
the Royal Infirmary, Glasgow, in the days when 
charwomen were got in to attend to the patients. 

NEWS IN BRIEF. 

Mr. Sopnus SimMETKJOER bequeathed £1,000 to 
Mrs. Piccian, “who saved my life by careful 
nursing.”—The services of Miss Ida Mackintosh, 
matron of the Gordon Hospital, who, after holding 
that position for nearly eight years, is now 
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resigning, were alluded to in a most gratifying 
manner by Sir Henry Seton-Karr in making a pre- 
sent to her.—The British Institute of Social Ser- 
vice has removed from 4 Tavistock Square to 1 
Central Buildings, Tothill Street, Westminster, 
S.W.—The King has approved the appointment of 
Surgeon-General Arthur Thomas _ Sloggett, 
Director of Medical Services in India, to the post 
of Director-General of the Army Medical Service, 
in succession to Surgeon-General Sir W. Launce- 
lot Gubbins, whose term of office will shortly 
expire.—Some nurses having for special reasons 
to give up nursing have taken to chiropody, and 
they may be interested to know that a National 
Society of Chiropodists éxists at 1 Silver Street, 
Bloomsbury.—The King has been pleased to 
appoint Mrs. Pinsent one of the Commissioners 
(unpaid) under the Mental Deficiency Act, 1913. 


QUEEN’S NURSES’ BENEVOLENT FUND. 


Tue Committee gratefully acknowledge below 
amouats received in further response to the 
specis] appeal recently issued :— 

£ 
Sum previously announced ia - in 
8. D. Temple-West (per Miss Rose Reid) 25 
R. Chadwick, 5s. (L. Coulson, 5s.; F. 
5s.) 
M. Hughes 
K. J. Andrews 
C. Baillie 
“A Friend” ... 5 ‘és i 
M. Neilson, 2s. 6d. (J. Martindale, 2s. 6d.) 
Fleming 
M. Macdonald 
Shalk 
Hamilton 
E. Haines 
Harvey 
Nurse Douglas “ , 
M. Dyaston ... — _ ” is 1 


609 9 11 
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We have the pleasure to add to our list of Vice- 
Presidents the name of Miss E. H. de N.’ Curtis 
(Maidenhead). 


EVENTS OF 


November 26th, 1913. 
~ ENTENCES have been passed in the great pear! 
a oiinan robbery. Two of the prisoners—Lockett 
and Grizzard—were sentenced to seven years’ penal 
servitude, a third, Silverman, to five years’ penal servi- 
tude, and the other, Gutwirth, to eighteen months’ 
hard labour. 

The Indian strike leaders in South Africa have been 
arrested, but the trocbie has now been transferred 
from the towns to the sagar estates. The feeling in 
India is high against the alleged ill-treatment of 
countrymen, and the Viceroy, Lord Hardinge, has 
asked the Cape Government for an independent inquiry. 
There has been a conflict between the police and the 
Indians, and four of the latter were killed. 

London medical students created a disturbance at 
an Albert Hall meeting, where Larkin, the organiser 
of the Dublin strikers, was the chief speaker, and two 





OUR CHRISTMAS CLOTHING 
DISTRIBUTION 
. R-- hearts of many of our district nurses 


have been made glad since last week py 
reason of the generous gifts sent to supply their 
wants. However, the wants of all are not yet 
satisfied, and this week again there are the needs 
of men and boys and women and girls stil] 
urgently pleaded by their own nurses. Each nurse 
knows the urgency of the: case in her own dig. 
trict so well that she pleads with no wncertaip 
voice. The need is so real that we have no 
hesitation in bringing their claims to our readers’ 
notice. Once again we would ask our readers 
both giver and would-be receiver, to study care. 
fully the following details, in order that they may 
see how the scheme may be worked in the most 
helpful way. Nurse A., let us say, wants a bed- 
jacket (or shawl) for old Mrs. X., and Miss B, 
has a shawl to give away. She sees Nurse A’s 
appeal in the paper, and informs us on a post-card 
that she will supply this gift, and we forthwith 
furnish her with Nurse A’s name and address, 
and old Mrs. X. gets a beautiful shawl. This is 
a happy little scheme, but it sometimes happens 
that several people generously offer the same gift 
to the same person, merely writing to us: “I will 
send something to XIV” (all the appeals are 
numbered). ‘This, of course, involves a good deal 
of correspondence and readjustment, and we 
therefore ask our readers, both givers and re- 
ceivers, to help us by saying definitely what they 
can give. 

VIII. Sister E. (Knowle).—(a) Large-size warm stock- 
ings for man who has weighed 19 stone, suffering from 
ulcerated legs; (b) two flannel shirts, jersey, knickers, or 
overcoat for boy of 11 years, who is tubercular; (c) two 
pairs warm combinations or two pairs warm stockings and 
knickers for tall, thin, anemic girl of 20, who has to 
earn her living by field work, as she is mentally deficient. 

IX. Nurse E. M. E. (Dumbleton).—(a) Flannel night 
gowns for a bedridden widow, very poor; () dressing 
jacket for an old woman with rheumatism, also bedridden 

X. Nurse M. A. N. (Illingworth).—(a) Two warm 
nightdresses for a paralysed woman who has been in bed 
for three years; (0) two shirts for phthisical young man 
quite dependent on his mother. 

XI. Nurse W. (Llantwirt-Major).—(2) Two warm night- 
dresses for young woman with tubercular spine; (/)) warm 
skirt or petticoat for old lady with ulcerated leg, very 
poor; (c) warm blouse or shawl for paralysed woman, 
medium size. 


THE WEEK 
were arrested and remanded on a charge of doing 
wilful damage. 

The strained relationship between the United States 
and Mexico remains unchanged. Internal fighting 1s 
taking place in Mexico, and the foreign residents have 
gone to the sea coast for greater safety. 

Stories of further rubber atrocities have come to 
hand from the region of the Amazon river, where the 
cruelties are said to exceed those of Putumayo. _ 

At the meeting of Approved Societies, Nursing 
Associations, and Insurance Committees, held on 
Wednesday last, a resolution was passed urging the 
Government to introduce a scheme for Nursing Benefit 
in the next Insurance Act Amendment Bill, so as to 
provide an adequate nursing service for all insured 
persons; and a Standing Joint Committee was formed, 
including Miss Amy Hughes, Sir Victor Horsley, Mrs. 

Bedford Fenwies. arc Miss Stephenson. 
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WHAT FLORENCE NIGHTIN- 
GALE DID FOR HOSPITALS, 
WORKHOUSES, AND NURSING 


“She sought to raise nursing to the rank of a high 
srt." —Biog., Pp. 


T would require far greater space than the 
limits of a short article to mete out even 
mmon justice to the work done by our great 
pursing pioneer in this direction; necessarily, only 
t outline can be sketched here. Every- 
dimly, vaguely, something of what she 
whole story of that far-reaching work of 
ever be adequately told. So much of 
she taught as a new thing has now 
become the “accepted doctrine and practice” of 
, present generation that it is hard to realise 


priel 

e kno\ 
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there ever Was a time when it was not so; to 
believe that in as modern a period of our history 
3 the middle of what was commonly called the 
enlightened” nineteenth century, educated 
en could be found who candidly thought 
that the nursing in hospitals needed no reform. 
Yet this was Mr. South’s opinion, the then Presi- 
lent of the College of Surgeons; and for this 
ason, in spite of all the known abuses which 

‘isted in hospitals, he opposed Miss Nightingale’s 
ms for the better training of nurses, on the 
sound that such training was not needed. To 
ite his own words:—‘As regards the nurses 

ward-maids, these are in much the same 
s housemaids, and require little teach- 
ng beyond that of poultice-making! ” 

“The Lady with the Lamp” is comparatively 
vell-known as the heroine of the Crimea, but as 
the cleanser of the Augean stables of the hospitals 
and workhouses of her day, the instigator of re- 
forms in the training of nurses, and the great con- 
rolling brain behind the numerous schemes for 

» betterment of the sick and poor in the years 
mmediately following upon that memorable war, 

ence and achievements have been by no 
means so widely recognised. 

In his deeply interesting “Life of Florence 
Nightingale,” Sir Edward Cook points out forcibly 
the “Crimean war was not the first thing, 
id still less was it the last, that is significant in 
Miss Nightingale’s life.” In a sense it was the 
beginning the “starting-point for doing work 
iestined to be of permanent service to her country 
and the world.” 

Organised female nursing in military hospitals 
owes its being to her efforts, and these were after- 
vards directed by a natural transition of thought 
‘rom the soldier in the field to the civilian at 
tome. Did he fare better when sick in hospital 
than his brother at Scutari? Alas, she found the 
tome hospitals “created almost as many diseases 
as they cured; there was hospital gangrene, hos- 
pital py a, hospital erysipelas, hospital fever, 
1. . . . She traced back the excessive 
its true causes, in original defects in 
in the agglomeration of a large number 
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deficiency of ventilation, deficiency of light.” 
Moreover, the nursing provided was untrained and 
wholly inadequate. Women of admittedly bad 
character were allowed in some cases to act as 
nurses, therefore, immorality was by no means un- 
common in the hospitals, while drunkenness was 
quite a usual failing. “If1 can but obtain a sober 
set,” said one doctor, speaking of nurses, “it is 
as much as I can hope for.” 

At that period, nursing was “regarded as a 
menial occupation, ill-paid and little respected ; 
no high standard of efficiency was expected, and 
no training was organised.” By her example, her 
writings, and personal efforts in every direction 
where they were likely to be most effectual, Miss 
Nightingale ‘“‘made public opinion perceive, and 
act upon the perception, that nursing was an art, 
and must be raised to the status of a trained pro- 
fession. That was the essence of the matter.” 
She seized the psychological moment when all 
England was ringing with her praises and money 
was pouring in through the ‘“‘ Nightingale Fund,” 
to commence her great work of reform at home, 
which was begun by the investment of the capital 
for the purpose of establishing the famous 
“Nightingale School for Nurses,” in connection 
with St. Thomas’s Hospital. This school, opened 
in June, 1860, held the premier place in its 
founder's thoughts and affections throughout the 
rest of her working years, and was the nucleus of 
untold good. From it Nightingale nurses were 
sent out “to initiate reform in other institutions, 
not only in England, but in the Colonies." Miss 
Agnes Jones, the pioneer of workhouse nursing, 
was a Nightingale probationer, chosen for the post 
of Lady Superintendent of the Liverpool Work- 
house Infirmary by Miss Nightingale, at Mr. 
William Rathbone’s earnest request. Her work 
spread much-needed reforms in workhouse nursing 
throughout the country, and Miss Nightingale’s 
close friendship was hers as long as she lived. 

District nursing, commenced also in connection 
with the Liverpool Infirmary, received an immense 
impetus through her inspiration and the help in 
1887 from the Women’s Jubilee Gift. The earlier 
nursing association then became affiliated to the 
“Jubilee Institute for Nurses,” which has been 
the means of extending the proper nursing of the 
sick poor in their own homes. 

Not the least valuable part of her work for 
nurses was Miss Nightingale’s book, “ Notes on 
Nursing,” written during the most strenuous 
years of her life. The first issue, published in 
1859, is still a classic among nursing books. 

At the present time, when the dangers to the 
nursing profession are so many, it is interesting 
to know that the same dangers were pointed out 
by Florence Nightingale, who “These 
are, fashion on the one side, and a consequent 
want of earnestness; mere money-getting on the 
other side, and a mechanical view of nursing.” 
Such were not the great pioneer’s aims or motives. 
Her outlook and methods may be best summed up 
in the words with which she concludes her 
“Notes "; “Go your way straight to God’s work 
in simplicity and singleness of heart.” 


Says: 
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THE POOR LAW PROBLEM 


Vi.—Ovur ImmepiaATeE Duty.! 


O far in these six articles I have attempted 

to sketch remedies for the pronounced inability 
of the Local Government Board to deal with sick 
people in a country workhouse. The ideal is, I 
think, a ‘“ Poor Law Nursing Service,” on the lines 
of the Army Nursing Service, for, after all, 
though my other suggestions, the circulation of 
nurses, the removing of patients to a great central 
hospital, the calling in of aid from another 
authority, are each good in their way, yet the 
sick man himself would prefer to be nursed in his 
own locality, and the nurse might conceivably 
be hindered from entering the Poor Law service 
if she saw herself at the end of two or two and a 
half years’ training, drafted to a country union. 

In the last paper the linking of authorities was 
the suggestion, and the authorities therein men- 
tioned were those employed in what is known as 
district nursing. 

Now let us consider linking with the authori- 
ties of the cottage hospital in a small district 
where it would be the “pet hobby” (with 
apologies for the term) of a few of the local 
magnates and landowners. Its beds would prob- 
ably number eight, or may be less, the staff would 
consist of a “working matron ” and possibly one 
probationer. 

What are the cases the workhouse medical 
officer desires to send? Those requiring operation ? 
Acute cases of rheumatism, pneumonia, bron- 
chitis, &c.? These would be welcomed by the 
cottage hospital. But these are not all. What 
are we to do with a patient with cerebral hemor- 
rhage, who needs turning and moving every hour, 
whose chance of recovery depends on the patience 
and perseverance for weeks and weeks of the 
nurse, and who, even with all this, may never 
happen to improve at all, but requires care none 
the less? 

What of deeply ulcerated legs which have grown 
foul and horrible by reason of long usage of the 
diseased limb in the great endeavour of its owner 
to keep on it, as the bread-winner of the home? 
No cottage hospital will care to open its door to 
these; the space is small, and the putrefying leg 
might injure the chance of recovery of the recent 
operation case. Therefore our poor man would be 
returned to the workhouse sick ward, and there 
have to be content with unskilled attendance, 
while his fellows in the neighbouring beds must 
run greater risks owing to the inability of the 
attendants to understand the danger of wound in- 
fection and the best methods of preventing harm. 

The plan has to my mind yet another grave 
hindrance. The local guardians, knowing that 
the sick would be sent to the hospital, would 6ver- 
look the need of supplying even a modicum of 
appliances, and other conveniences for those in 
the workhouse. The poor infirm cases, the 
children with discharging ears, the multitude of 

* This is the sixth and last of an important series of 


articles by an expert dealing with that most pressing 
nursing problem, the small Poor Law infirmaries. 





minor ailments, would be neglected altogether, ang 
it looks as though the lack of attention paid to 
these would far outweigh the expert nursing 
arranged for the very few. , 

Quite enlightened Poor Law reformers and 
Guardians have from time to time advocated 
the plan of employing private nurses when 
an inmate happens to fall very sick, and go 
far as it goes this is quite right. The nurse's fee 
will be £2 2s. a week, in some cases £1 1ls. 64.: 
she is shown her special case, and she nurses 
him back to his ordinary health. The Guardians 
pay the bill with a grateful and comfort. 
ing feeling towards themselves that they are 
giving of the best to their sick poor—and what 
more can be desired? Again, in this very satis. 
faction I see danger for the less acutely sick and 
the infirm. The Guardians visit very rarely; they 
hear that an inmate is seriously ill, and that a 
private nurse is in attendance, and they leave the 
matter alone. 

All the chronic work can take its chance; all 
the incurable cancer cases be dressed anyhow, and 
thus we get the heartrending stories of the un- 
relieved suffering of victims in our country work- 
houses, whiclr would seem hardly credible did 
they not come to us first hand from officials and 
visitors, who join with us in hoping for better 
things. 

In all these considerations we must remember 
that the nursing we are out for is not limited and 
bound to an area of acute illness; it is something 
far greater and higher than that. 

A human body is a holy temple, and the inmate 
of a country workhouse is in this respect no 
different to the King upon his throne. The laws 
and tenets of a civilised community acknowledge 
that sickness, incapacity, and infirmity are no 
disgrace. 

Florence Nightingale and others have sacrificed 
their lives to show us our duty in this matter, and 
it is just as culpable for us to leave an inmate of 
a country workhouse beyond the reach of sick 
nursing as to leave a soldier dying from untended 
wounds upon a battlefield. 

The march of civilisation and humanitarianism is 
undoubtedly marred by this blot. The excellence 
of Poor Law infirmaries in London and some of 
the provincial centres is misleading, while the 
country unions remain as they are. 

Faults of late years seem to have originated in 
trying to work from the outside inwards. The 
Workhouse Nursing Association will, I believe, 
begin at the inmost depths, and as it is only when 
the furthermost root has soil and nurture to help 
it that a plant grows to its fullest magnificence, 9 
we quite hope that this new committee will so 
organise the nursing of the poorest of our country 
unions that those of us working in the big = 
firmaries shall know that the smaller ones come 


up to the same standard. 
M. H. 
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The Blood-forming 


Power of Sanatogen 


as proved by the great increase in the red colouring 


matter and in the 


Medical literature has, during the last 
few years, recorded many specific instances 
of the remarkable blood-forming power of 
Sanatogen, both in regard to the red 
colouring matter and the red blood corpus- 
cles, on which, as every nurse knows, the 
general health of the individual depends. 

A striking illustration of this fact is 
furnished in the accompanying diagram, 
based on observations made by Dr. 
Starkloff, of the Consumption Sanatorium, 
Belzig, Germany, and published in Zeit- 
schrift fiir Tuberkulose, No. 6, 1911. 


AVERAGE INCREASE OF 
from Observations made by Dr. Starkl 


red blood corpuscles. 


The diagram shows the average increase 
in the red colouring matter of the blood 
during nine weeks, based on the analyses 
of thirteen patients. 

It proves that during the whole period 
—from the beginning of the second week, 
when the influence of Sanatogen began 
to make itself felt, until the end of the 
ninth week, when the administration of 
Sanatogen was discontinued—there was an 
uninterrupted rise in the red colouring 
matter from about 71 per cent. to 90 per 
cent., or, roughly, 20 per cent. in the time. 


RED COLOURING MATTER, 
off at the Consumption Sanatorium, Belzig. 
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Conclusive as is the evidence furnished by 
the diagram, its importance is considerably 
emphasised by similar results recorded in 
the English medical journals. Thus,in The 
General Practitioner, the author of an 
article records the following cases :— 

(1) In a girl of 17, suffering from 
neuralgia of considerable intensity over 
the eyebrows, the red corpuscles numbered 
3,900,000 per cubic millimetre and the red 
colouring matter was 40 per cent. She 
took Sanatogen for twenty-one days, when 
her red blood corpuscles numbered 4,200,000 
per cubic millimetre and the red colouring 
matter had risen to 56 percent. She made 
a quick recovery. 

(2) A fair-haired girl, aged 12, suffering 
from a fourth attack of chorea, showed red 
blood corpuscles numbering 3,600,000 per 
cubic millimetre, with red colouring matter 
49 per cent. Atthe end of a month’s treat- 
ment with Sanatogen the red corpuscles 


numbered 4,500,000 per cubic millimetre 
and the red colouring matter was 55 per 
cent., while the spasmodic movements of 
the disease had entirely disappeared. 

Again,in The Medical Pressand Circular, 
the writer of an article records this case :— 
A woman, suffering from melancholia, who 
took to her bed after sustaining a severe 
shock from the sudden loss of her favourite 
child, showed red corpuscles numbering 
3,800,000 per cubic millimetre, with red 
colouring matter 48 per cent. At the end 
of a fortnight’s treatment with Sanatogen, 
the red corpuscles had risen to 4,000,000 
per cubic millimetre and the red colouring 
matter to52 percent. Her mental condition 
was restored and she was able to resume her 
home duties. The physician recording the 
case states: “The improvement in this case 
was most striking and suggestive.” 

Free samples will be sent to all nurses 
who enclose their professional card. 


A. Wulfing & Co., London, W.C., Berlin, New York, Sydney, Cape Town, Shanghai, Bombay. 
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BRISTOL ROYAL INFIRMARY 


“T*HE year 1912 to 1913 will ever remain memorable 
l in the history of this splendid infirmary. Jt is not 
too high praise to say that since the new Ning Edward 
VIL. .temorial block was opened, it stands as one of the 
most modern and well-equipped institutions for healing the 
sick, and is second to noue in the British Isles. The 
Royal Infirmary of to-day cannot compare with what it 
was even one short year ago, and although much of its 
success may be due to the splendid efforts of the Bristol 
citizens in thus venerating the memory of the late King 
Edward, quite as much credit is due to Sir George White, 
under whose able leadership the work has so enormously 
increased. Sir George White has brought into his labours 
as president of the infirmary the same qualities of financial 
ability, human interest, and clearness of menta! outlook 
that have served the institution so materially for many 
years past. 

Our readers will, of course, remember that the opening 
of the new infirmary and of the additional accommodation 
for nurses was performed by their Majesties K:ng George 
and Queen Mary on June 28th last year, his Majesty 
naming a men’s surgical ward after himself, and Queen 
Mary « women’s surgical ward after herself. The naming 
of a small children’s ward after Princess Mary was a happy 
inspiration of her Majesty, who, seeing this small ward 
simply numbered, asked the matron what its title was to 
be. Upon hearing that no name had been suggested, 
her Majesty said quite simply, ‘Don’t you think it would 
be nice to name this ward after our daughter? ’’—a sug- 
was promptly carried out. Needless to 
infirmary is very beautiful, and has a 
outline that adds greatly to its 
high and light, with fine 
verandahs at the end of each one; their general colouring 
is cream in tone, and the doors are of teak through- 
out. Several little special nursing touches will interest 
our readers, the most important one being that all 
beds and lockers are furnished with “Domes of Silence,” 
a minor point that, whilst quite unique, evidences the 
care that has been bestowed upon details, and only nurses 
themselves can fully appreciate just what it means to 
patients with nerves already rasped by the pain and 
weakness that they have undergone, to whom the creak 
of a bed being roughly pulled out may be a. torture out 
of all proportion to the actual cause These ‘‘Domes of 
Silence’ are, as is so often stated in the advertisement, 
absolutely silent, and, moreover, their addition to the 
beds and heavy lockers eliminates all fear of scratched 
Provision has also been made for securing the 
possible degree of darkness at night by dark 


gestion which 
Say, the new 
stately simplicity of 


dignity. The wards are 


floors. 
greatest 





green shades over electric lights, and a recent SUrprige 
visit at night demonstrated that the Bristol Infirmary 
patients need not fear the noisy nights so often complaineg 
of as one of the hardest trials a patient is called upon 
to face. Accompanied by the matron, we made our way 
through several of the wards, and although the nurses were 
on all sides busily engaged in various nursing tasks, the 
wards were almost entirely dark and very nearly as quiet 
The moral to be drawn f 


three large theatres with their three separate set of 
annexes, the casua'ty and receiving departments are al! 
perfectly modern and complete. One unusual touch jg 
the ordinary bath-room for surgeons on the theatre floor 
placed there by special request from the surgeons 
themselves, that’ they may cleanse themselves from 
any lingering infection before entering the theatre doors 
The outside of the infirmary is made charming by the 
many gardens railed off for different sets of patients and 
kept in delightful order, with shrubs, flowers, and rose. 
trees in profusion. The nurses themselves are specially 
fortunate in their shady gardens, good tennis lawn, and 
the brilliant little flower-beds running along the front of 
the new block of cottages that was for so long a Naboth’s 
vineyard to Miss Baillie, but now affords a quaint little 
row of model dwellings for senior nurses and sist 
adds to the general charm. Of course, every nur 
a bedroom to herself, and the sitting-rooms ae quite 
worthy of the big new infirmary. There is a good nurses’ 
sick-room, but owing to the care taken of them and the 
good commissariat it is seldom occupied, the average of 
nurses off duty for 1912 being two or three nurses a week 
out of an entire staff of 200, including the private staff. 
As may be imagined, the training given at this big 
school offers exceptional advantages to nurses. There is 
a preliminary training school attached, the conditions of 
which do not vary materially from those at the London 
Hospital. The course extends over seven weeks, and in- 
cludes housewifery, bed-making, names of dressings, and 
how to prepare them, use of thermometers, instruments, 
and appliances used in wards, invalid cookery, bandaging, 
splint padding, elementary anatomy, physiology, and 
hygiene. Their day is a long one, beginning at 6.15, when 
they are called, til! supper at 8.30 p.m., with two hours 
ff duty. At the end of the preliminary training pupils 
undergo an examination, which if successfully passed 
admits them into the wards. Occasional vacancies 
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HOT 
WATER BOTTLES. 
OnE QUALITY ONLY. 

“WE THe Best OBTAINABLE. 
English Manufacture. 

Each Bottle Guaranteed. 

At Special Prices. 

These bottles are made with 
improved handle, arranged to 
keep the funnel in _ position 
whilst being filled. 

12’by 6in.3/10 | 14 by 8in. 





To H.M. 
War Office, 


5 
HLM. 
arrowuv 8 Colonial Office, 
, India Office, 
1 to 162, EDGWARE ROAD, MARBLE ARCH, LONDON, W. ‘oe, cous 
HOSPITAL CONTRACTORS. 


WATER BEDS, AIR BEDS AND MATTRESSES. 
Best Quality at Special Prices. 


16 by10,, 
10 by 8,, ia 


GARROULD’S 
PURE PARA SEAMLESS 
“wr RUBBER GLOVES. 
Specially prepared to withstand 
boiling. Very strong and will 
not split. 
Sizes 7, 7}, and 8 


Special price, 2/& pair. 


16 by 12,, 


Model 511. WATER PILLOW. 
Square shape, best quality rubber. 
<15 18x18 18x20 18x22 18x24 
10 6 = 15/9 17/- 18/- 
72x 80 in. 206 22 
£550 19 
Model 512. CIRCULAR AIR CUSHION. 
In best red rubber. 
“WE English make 
Y guaranteed. 
Sizes in diameter : 
l4in. 15in. 16in. 17 in. 
7/6 8/8 9/1110/9 
18in. 19 in. 20in. 


“Bh Model 1012. 11/9 12/9 13/9 iN 


SOLID RUBBER BED PAN. 

To inflate with GARROULD’S ‘*‘ EXCELSIOR” MACKINTOSH SHEETS. 
air. staid : , as Eacu In A Box, 

In Drab Rubber, full size, 18/9 SINGLE {48in.x36in. .. 2/6 DOUBLE { 48 in. x36 in. ... 


FACED \60in.x48in, ... 3/1 FACED 160 in. x48 in. ... 
In best Red Rubber, do., 26/9 Also Mackintosh Sheets in Packets, size 36x30 in., 4/9 


WATER BEDS. 
36 x 36 in. 48 x 36 in. 


A £426 
19 6 


x 24 ix ¥ 24 in. 


1139 £216 £3 


72 x 36 in 





AIR BEDS, with Pillow, size 72x36 in. £43 50 
Bellows for inflating, '7/6 extra. 


AIR MATTRESSES, without Pillow. 
x 80 in. 36 x 36 in. 48x36in. 72x30in. 


£16 9 £113 9 £1 19. 9 G2 32 6 22 17 © 


2x30 In, 








Oval shape. 


3/11 
6/6 








Telegrams—“GARROULD, LONDON.” 


Telephones—&320, 5321, and 6297 PADDINGTON. 
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DENTAL CREAM 


BAD BREATH IS THE RESULT 


| SE 
OF BAD TEETH, AN UNCLEAN 
MOUTH, OR DIGESTIVE DIS- 
ORDERS. BAD BREATH FROM 
THE FIRST TWO CONDITIONS 
CAN BE ELIMINATED BY THE 
REGULAR USE OF KOLYNOS. 
The third condition can often be greatly 
improved by a clean mouth. After using 
Kolynos you will involantarily exclaim, 
“How clean my mouth feels!" Kolynos 
destroys injurious mouth germs, includ- 
ing those of decay. Let your dentist fill 
any existing cavities in your teeth. Use 
Kolynos regularly and watch the results 


A SWEET BREATH. 


SEND FOR FREE SAMPLE OF KOLYNOS: 
YOU WILL LIKE IT. 
- per tube from all Chemists and Stores. 
MOST ECONOMICAL IN USE. 


KOLYNOS, INC., 
4, Farringdon Avenue, London, E C. 














HUSSEY’S 
APRONS, 


are smart, professional, and thoroughly 

serviceable. Perfect fitting gored skirts, 

72 in. wide at hem, and large bibs, which 

almost completely cover the dress, 

Out-of-sight pocket. 

Best Finished Calico, 2/11} each; 
Lengths 84in., 36in., 88in., 40in. 
3 for 3/9 carriage paid. 

Good Strong Union, 3/11 eaeh; 
3 for 11/6 carriage paid. 

Pure Irish Linen, 4/11 each; 


3 for 14/6 carriage paid. 
Stocked in 8 lengths, 36”, 38”, & 40”. 
Also for slight figures the same perfect 
shape but on a smaller scale, in above 


three qualities, 2/6, 3/6, 4'6 each. 


NURSES’ OUTFITS 
No matter what you want in Nurses’ 
INDOOR WEAR, we can supply the best 
possible article at the lowest possible 
price, With an experience of 50 years we 
have earned a reputation for VALUE that 
is second to nv other house in the trade. 
Try our Collars, Cuffs, and Belts, which are all made 
exclusively for us by a first-class Londonderry maker. 
Four-fold Collars at 6d, each, 5/6 dozen. 
WRITE FOR FREE CATALOGUE 
illustrating newest styles in everything 
for Nurses’ Wear. A postcard will do 
B.R.C.S,. UNIFORM PROVIDED. 
T. HUSSEY & CO. “"s503"** 
. . 1859). 
Telephone: sx62 Royal. 116, Bold Street, Liverpool. 
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The Ideal Every Nurse should possess a 


Ward fe} RELIABLE 
Shoe. (FEE VACUUM FLASK. 


We fully guarantee our New 


VACUUM FLASK 


to be in every respect satis. 
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factory. It is covered with 
real Leather as_ illustrated, 
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any part of the UNITED 
KINGDOM for 3/II, 


| > soe LEWIS & BURROWS 
Real Foot Comfort i ura, 
tian is coool lp ceaing “Benkusie” Ward Ghee, Yor 146, HOLBORN BARS, E.C 
ward or home wear, or wherever long standing is necessary, no : . — 


other shoes at any price are at once so comfortable, smart, and neat 
they combine the ease of a soft felt slipper with the elegance 


of om evening shoe.“ Bondublo’ is the lamous abee specially SURGICAL DEPOTS: 22/24, Gt. Portland Street, W. 


designed for ward wear and popular with nursesJeverywhere. 


—— 233, Brompton Road, $.W. 
B ENDUBLE 186, Earl’s Court Road, $.W. 182, Sloane Street, W. 
Ward Shoes 


are British made from the softest real Glacé Kid and the most 
flexible solid British Leather, perfectly put together by a special 
process which renders them the most comfortable and silent shoes 
obtainable. It is impossible for therm to squeak. Invaluable in ~ 
the ward or home, & Made in narrow, medium, and hygienic allowi 
shape toes in all sizes and half-sizes. One price—§/11 per pair half-h 
(postage 4d., two pairs post free). seom 
Every “N.T.” reader and re 
should call at our Showroom, or write for Book describing quarte 
“ Benduble” Specialities, which also include Outdoor Boots and The 
Shoes, Slippers, Overshoes, Gaiters. Stockings, Boot Trees, &c. tion | 
It contains all you want to know about real footwear comfort. —_ 
specia 


The Benduble Shoe Co,, midwi 


443 WEST STRAND, LONDON, W.C. dee 


(1st Floor.) Hours 9.30 to 5. Saturday, 9.30 to 1, at the 
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FREE. 
This dainty Book 
on comfortable & 
elegant Footwear. 
Write for it to- 
day—post free. 


It will save you 


money. 
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OPEN-AIR TREATMENT. 


are given to pupils for the preliminary training 
only at fee of £7 7s., but no certificate for 
the course is given. Probationers are received between 
the ages of twenty-three and thirty, and the training is 
for three or four years, those who remain for three only 
twenty-six guineas, payable as an 
entrance fee of £3 3s., £8 8s. at end of trial month, and 
vd 15s. at end of first three months. In the first year of 

ir service the salary for three-year probationers is £6, 
a2 and £16 respectively for two remaining years. Nurses 
who come for the full term do not pay any further fee 
after the initial three guineas for their preliminary course, 
and receive £6, £12, £16, and £28 for the four years’ 
grvice, with outdoor uniform. Nurses on the private 
staff rect a salary of £28 for first year, £34, £38, to 
$45 for following years, with indoor and outdoor uni- 
fom. There are a limited number of vacancies for 
educated women’ not under twenty-two or above thirty- 
five years of age for a term of three months’ training at 
f ten guineas. The hours are from 7.30 to 
8.30 or 9 p.m., with two hours off daily, one Sunday 
off every month, one half-day every alternate week, 
four hours every alternate week, and special Sunday 
leave. It is interesting to note that Miss Baillie has 
made special and unusual provision for the midday meal, 
allowing three-quarters of an hour in lieu of the usual 
half-hour. This wise matron has also instituted a rest 
room close to the dining-room, where nurses may sit 
and read or talk when whe meal is finished until the three- 
quarters of an hour is up. 

The lectures follow the usual course, the final examina- 
tin being held at the end of three years. There are 
special arrangements for the inclusion of massage and 
midwifery during the training. Nurses agreeing to remain 
in the service of the institution for an additional three 
months at the exriration of the training period, at a salary 
at the rate of £16 per annum, will receive instruction 
free of further charge, and preference is given to those 


paying a sum ot 


payment 


equipped when she leaves the infirmary. 





who have obtained a high percentage of marks in examina- 
tions and received specially good matron’s and sister’s 
reports. The midwifery training is given to nurses of 
not less than twenty-three years of age, who have 
previously received hospital training, at a fee of £16 16s., 
payable in advance. Nurses who agree to serve an extra 
year on the private staff at the usual salary, and have 
received their training at Bristol Infirmary, pay no fee for 
C.M.B. training. 

On the completion of her training the nurse may be 
selected to fill the post of sister or private nurse as she 
is found suitable. Recently a Nurses’ Co-operation has 
been started, by which at the end of her four years’ 
engagement a private nurse may receive the whole of her 
earnings, less 10 per cent. deducted for advertising and 
other expenses. The infirmary pays a part of the 
premiums of the Royal National Pension Fund for 
Nurses for the sisters and private nurses 

It will thus be seen that the training of the nurses is 
both very adequate and comprehensive. The nurse is fully 
The credit of this 
is entirely due to the untiring efforts of Miss Baillie, who 
has for fifteen years ruled over the nurses, and who has 
never ceased to strive for the perfecting of her nurses’ 
training. Miss Baillie was trained at the London Hos- 
pital, and previous to her, appointment at Bristol held 
the mel of the St. Cross Hospital at Rugby. She 
is a broad-minded woman, utterly devoted to the 
interests of her nurses and to the interests uf the pro- 
fession generally. She does not advocate State Registra- 
tion, takes an interest in the National Union of Trained 
Nurses, and has lately opened her doors wide to the 
Nurses’ Union, it being her earnest conviction that with- 
out vocation or Christianity no nurse can hope to attain 
perfection in her work. Miss Baillie does not complain of 
any decrease in the number or quality of candidates, and 
rather holds aloof fror the pessimistic attitude of many 
matrons concerning the future of the nursing profession. 





ONE OF THE WARDS.—BRISTOL ROYAL INFIRMARY. 
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THE LIFE STORY OF A HOSPITAL NURSE 


By Emity Hamirrton. 


Cuapren VII.—I Mesr Cuarstzes Pace. 


MUST have been about fifteen years old when I was 
[invited up to London to the marriage of one of my 
cousins. I was taken to see all the sights, but I was 
bewildered by the crowds everywhere and the great 
traffic. On my way back my cousins saw me off, and it 
was arranged that someone was to be at Basingstoke and 
bring me Tench, and that at Salisbury my father would 
meet me and take me home for the night. I was put into 
an empty second-class coach; at that. date each compart- 
ment was entirely separated ; there were no little windows 
between the compartments through which one could look 
or call for help, and, of course, there were no alarm 
bells. 

Just before the train started a young man jumped into 
my carriage. He looked like a lawyer’s clerk. He had 
on a pepper-and-salt suit, a cloth cap, and he carried a 
black bag something like a brief case. The train put on 
speed, as it was not to stop until we reached Basingstoke. 

he young man spoke to me quite pleasantly, but I would 
not reply, as I had been warned not to talk to men when 
travelling. When he saw I did not respond he desisted. 
I was looking out of the window to pass the time when 
I suddenly heard a severe voice in my ear. I turned 
round, and found myself looking down the barrel of a 
pistol, which the young man was holding close to my 
face. 

“If you say anything to anyone of what you see done 
in this carriage I'll kill you,’ he threatened. ‘It don’t 
matter where you live, I'll find you out and kill you.” 

I was terrified, for I really thought he was going to put 
his threat into immediate execution. I knelt down with 
my back to him and prayed. When I got up he said :— 

“Turn your back and look out of the window, and 
don’t look round. If you do, I'll kill you. It’s all right 
now,” he said secant. “You can sit down.” 

I sat down, looked at him, and gasped in astonishment. 
Instead of the young man in the pepper-and-salt suit, 
there sat an old man dressed in a blue coat with large 
brass buttons, a plush waistcoat with ornamental buttons, 
frilled shirt, and knee breeches and grey stockings. On 
his feet he had large buckled shoes, and instead of a 
cap he wore an old-fashioned stiff hat such as they wore 
in the early days of Charles Dickens, and a flowing wig 
and horn spectacles completed his make-up. When he 
laughed at my surprise I saw he was toothless. 

He calmly took up a white paper parcel which con- 
tained his lunch—a cut-up chicken, ham, hard-boiled 
eggs, and a bottle of champagne. He offered me some, 
but I refused to touch anything, as I feared he might 

oison with as little compunction as he would shoot me. 

e pressed me again, but I declined, on which he pulled 
an orange out of his pocket, and, peeling it, he forced 
it on me, with the threat that he would shoot me if I 
again refused. Unwillingly I ate the orange, but I 
thought it would choke me. 

By this time we were nearing Basingstoke, and before 
the train stopped he again said impressively, ‘‘ Mind, if 
you ever tell anyone what you have seen done in this 
carriage, no matter where you are, I’ll kill you,’”’ and he 
made me give a solemn promise not to tell. 

As soon as the train pulled up at Basingstoke he jumped 
out and disappeared. My friend was waiting for me, and 
had brought me some refreshment, but she was astonished 
to find me looking so pale. I could eat nothing, and had 
to say I was not hungry. 

At last the train started off, and I saw no more of that 
man. The relief must have been too great, for I 
remember no more until I reached the station of Salis- 
bury. The guard was looking out for me, and not seeing 
me at the window he searched every carriage, and at last 
found me lying on the floor insensible. He carried me 
into the waiting-room, and when I came to myself my 
father and the doctor and the guard were standing 
by me. 

The doctor declared I had had a very severe shock, 
and he feared I would have brain fever. When I could 





speak I was questioned as to what had happened. [ gaiq 
it was fright from riding in the train alone. | was fa, 
too frightened to tell the real reason; but the doctor ang 
father were not satisfied, convinced that there was some 
other cause, 

One night, a week later, when I was at home ang 
recovering, 1 asked my father to bring up our old family 
Bible, and then said, ‘“‘I will tell you all about wha 
frightened me, father, but first you must lay your hand 
on the Bible and promise never to tell anyone.” He 
romised me faithfully, and, moreover, he kept his word. 
When I told him he was much distressed, and said he 
wondered that the fright had not killed me. 

From that time I was always haunted with the fear 
that this dreadful man would reappear and find out that 
I had told my father. It was years before I really got 
over the shock. I was terrified if I had to go out alone 
at night, and, indeed, the fear of him never left me until 
I knew he was dead, but that was many years later, 
Father and I searched the papers diligently to find out 
who he was, but never found anything to give us a clue, 
I called him ‘“‘that devil,’’ but long afterwards I found 
out that he was Charles Peace, the notorious murderer. 


A KIND THOUGHT 


T is proverbially the busy who find more work to do, 
be now a further proof of this is furnished in a letter 
just received from Miss Fairbank, 
superintendent nurse at Alton Infirmary, Hants. 
Referring to a Christmas treat which she and 
her staff are organising on behalf of the patients, she 
says : “‘In the large London infirmaries there are always 
a quantity of things (suitable for a Christmas tree) sent 
at Christmas time, but the patients in the small country 
infirmaries get overlooked. This will be my first Christmas 
here, and I do want all the patients to have a real good 
time. We are only four nurses, and so it means a lot of 
expense for us with decorations and other extras. In 
the afternoon we are going to give them a Christmas tree, 
followed by a tea and a concert. We are busy now 

etting things ready, and if you could send us anything, 
cemeeee small, we shall feel so thankful.” 

We cannot help thinking that some of our private 
nurse readers might be glad to interest one of their 
patients in this letter. It is an appeal to help to brighten 
the dulness of the lives oi the sick poor in a rural area. 


A NEW DICTIONARY '! 


OST excellent value for the money is provided in 
| this New Medical Dictionary. Costing only £1 1s., 
it has been revised, brought thoronghly up te date, and 
made most delightfully easy of reference by means of 
a thumb-index, which, on the address-book system, en 
ables the reader to turn up any letter of tho alphabet 
with the greatest ease. One guinea would be well 
invested by nurses in such a book, and certainly every 
nurses’ library should contain a copy. This thirJ edition 
contains also a very carefully worded chapter of explana 
tory notes. 








which we have 











Miss Tucker, of Cardiff, returned from Salonica on 
Saturday evening. A year ago she took out a party of 
nurses from the London Hospital to nurse for her 
Majesty Queen Sophie of Greece, and she remained in 
Greece during both wars. Before leaving Athens she had 
the honour of being received by her Majesty, who ex 
pressed her appreciation of the services rendered by the 
English nurses during the war. Miss Tucker was pre 
sented with a gold pendant bearing the Royal monogram 
and Crown, on which was inscribed, “‘In grateful 
remembrance.” 





Cattell 
Price 2s. net 


1 Lippincott’s New Medical Dictionary. By Henry W 
M.. j 


M.D. (London: J. B. 


M. Lippincott Co.) 
Third edition. 








attell 
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-WHEN THE BABY’S NATURAL FOOD IS NOT AVAILABLE- 


Mr. C. B. Hatt, of 4, Rose Cottage, St. Stephen’s Road, Selly Oak, Birmingham, writes 
on August 14th, 1913 :—‘* Within three weeks of our little daughter's birth her mother was 
suffering from abscess of the breast for which she received treatment at the Queen’s Hospital, 
where she was told she would sooner or later have to. wean the baby. However, we thought one 
breast would be sufficient for her, and continued until both mother and child appeared to be 
in a decline, mother getting quite weak and child peevish. At that time Nurse of Selly 
Oak was attending, so we asked hey advice and she recommended our weaning the child on 


Neave’s 


which we did, with the excellent result shown in photograph, which does not flatter her in the least. 


Those who saw her before using Neave’s Food cannot believe tt ¢s the same child. We have to thank 
that excellent Nurse for her timely advice.” 


Sir CHAS. A, CAMERON, C.B., M.D. 


Medical ‘ 

for Dublin, etc., writes: 
excellent Food, admirably adapted to 
the wants of infants. . . and being 
rich in phosphates and potash, is 
of greatest utility in supply- 

ing the bone-forming and other / 
indispensable elements of 

food. The albuminoids or 

flesh - forming ingredients 

of this Food are very 
abundant."" 


BRITISH MEDICAL 
JOURNAL, — ‘Well ad- 
upted for the use of children 
and aged people. .. . Much 
ised by mothers nursing and 
by invalids.” 

LANCET (the leading 
Medical Authority.)—‘‘ Very 
carefully prepared and highly 
nutritious, which latter cannot be 
said of some of the articles sold as 
Food for infants." Again, ‘* Character- 
ised by an excellent rich proportion of 
nitrogenous food substances and of valuable 
mineral ingredients. 


Nearly 90 Years Reputation. 


| HALL. 
NEAVE'S FOOD HAS FOR MANY YEARS BEEN USED IN THE RUSSIAN IMPERIAL FAMILY. 

Gold Medals. London, 1900 an: 1906, also Paris. 
SOLD IN 1/- and 2/6 TINS; also 4d. PACKETS. 


OLDEST, CHEAPEST and still the BEST. 


The late SAMUEL BARKER, M.D.,M.R.C.S., 
Co-Founder and Hon. Physician to the 
oyal Alexandra Hospital for Children, 
etc., says:—‘‘A readily digested and 
highly nutritious product, contain- 
ing a large percentage of the flesh- 
forming constituents. Being rich 
in phosphates, it is very useful 
where the teeth and bone de- 
velopment is tardy. It is also 
excellent for costive habits, 
being more laxative than some 
Foods."’ 


A Mother’s Testimony: 
Mrs, J. KAIN, 6, Rockingham 
Road, Doncaster, writes:— 
“Dr, —— ADVISED ME TO 
j GIVE MY TWIN BOYS OF 
7 SIX WEEKS OLD YOUR 
NEAVE'S FOOD. I have reason 
to be grateful to my Doctor for 
his advice, because I have never lost 
anight's rest with any of my children, 
and they have cut their teeth without 
any trouble. Your Food also does away 
with all need of medicine and castor oil.'’- 
2end August, 1912. 





Dr. ——. D.S., M.D., D.P.H.. Public Health Laboratories, 
Londen, reports: “When diluted with 7 to 8 parts of water 
the mixture would closely resemble human milk in composi- 
tion. The fat would then be about3 percent. This is very 
satisfactory.” 

A London County Council District Nurse reports : “ That 
in her Municipal work she finds that Neave's Milk Food is the 
only Pood she has ever known that babies can take in conjune- 
tion with mother's milk without being sick afterwards.” 


Neave’s Milk Food (Sitarchless) 


For those requiring a Milk Food for Babies from Birth, instantly prepared by adding 
Hot Water only, and not needing the addition of milk, etc. 


J 
The Lancet says: “The Mélk Food has a composition 
closely resembling that of dried Auman milk. Our analysis 
gave the following results: Moisture, 420%; Mine al Mater, 
350%; Milk Sugar, 42.55%; Protein, 22.75%: and Fat 
26.40 %, ‘The Food is thus well balanced from a dietetic point 
of view, containing all classes of rep»rative materials.” 
A Doctor writes: “ Easily digested and highly nourishing 
suitably diluted is a safe substitute for a doubiful 
milk supply in hot weather.’ 


SOLD IN 1/3 TINS. Awarded Certificate of the Institute of Hygiene London, for purity and quality. 








Samples sent free on receipt of Professional Card—mention this publication—Josian R. Ngave & Co. 
ForRDINGBRIDGE, ENGLAND. 
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rENGLISH 


Made by the Cottagers of 


BUCKINGHAMSHIRE. 


UR Laces were awarded the Gold Medal for general excellence of workwan- 
( svip, at the Festiva perial Exhibition, Loudon, The 
Agvucy gives reg s of 690 Cottage La work 
the lace in their own bh anes. der, however suall, is « help to the industry | 


Are you Interested ? 


romance of En lish Lace-making, two or three centuries agone, is told in 

fascinating manner by Mra. No Armstrong in her booklet, “An 

me Industry This publication mitainiug 144 pages, is copiously 

illustrated, and will be sent tree by post to all readers of the Nursing Pimesa who 
are interested in this deservedly commeudable English Industry. 


ar employment to emakers, who 


Collars, Sets, 
Yokes, 
Scarves, 
Fichus, 
Berthes, 
Fronts, 
Plastrons, 


Famous: 
“ Honcycoombe 
Design ‘a 
HANDKERCHILP 
43 ‘ 


hai Lace 2in. deep. 


Camisoles, 
Nightdresses, 
Infants 
Robes, etc. 
Hand- 
kerchiefs, 
Stocks, Tea 
Cloths, 
and every 
. 3 conccivable 
Me 7 article in 
Lace No. 100 9d. yd. Lace. 


Daintiness, Beauty & Refinement 


© Agency's produ: tions. Every loop is made in the heart of 
English workers, and every sale supports a bome 
Foreign Competition 


IRISH 


are the keynote « 
Buckinghamshire by honest 


industry —a poiut worthy of note m these days of rem: rseless 


SMART 
JABOT 
3 9. 


Pure Linen, 
Raised Foliage 
design Frent of 
Jabot, 6 in, deep ; 
Neckband, 2) in 


Mrs. Armstrong 
having 100 Irish 
peasant girls con- 
nected with her 
industry, many 
beautiful ex- 
amples of Irish 
Hand-made Laces 





Call and See 


mave LACE- 


Lace at 
THOMPSON'S 
LTD., 

163 to 170 
TOTTENHAM 
COURT ROAD, 
LONDON. 





may be obtained. 
All work being 
sold direct from 
the Lace Makers, 
both the workers 
and customers de- 
rive great a¢van- 





tage. _ 
INSERTION AND LACE ALL WIDTHS. 


The Prices vary from 1/- up to 10 guineas each, Lace and insertion 

by the yard from 4d,, 6d., 9d., 1/-, 2/=, up to 21/- per yard, 

00 Dasicns Workrp. ‘ ‘ons 
"yite now for Booklet to— a 


Wi " 
Mrs. NANCY ARMSTRONG, OLNEY,'BUCKS. 


OVER ‘ 
— 











Why ask just for “Hose” 
and risk what you get ?— 
when, asking for ‘* Wolsey” Hose, 
you are assured of splendid value, of 
pure wool, fast dye, perfect shaping, 
silky- softness, fullest satisfaction 
all the time. For Wolsey Hose is 
as reliable in every way 
as Wolsey Underwear 
Every pair guaranteed unshrinkable; 
~~ pair proving otherwise, replaced, 
) fade for ladies, gentlemen, and P 
children, and sold everywhere, q/ 
Wousey Unverwear Co,, j 
icester. BA 














INNEFORD'S 


S@ MAGNESIA 


is the Best Remedy for 
ACIDITY of the STOMACH 
HEARTBURN, HEADACHE, 


GOUT and INDIGESTION. 


Safest Aperient for 
Delicate Constitutions, Ladies, 
Children and Infants. 





VISANOVIN 
SOYO4INNIQ 


WHY HOLLAND'S? 








Because of its fficiency and elasticity as a Foot Support 


Recom- § 
mended 
by. 
hundreds 
of 
eminent 
Surgeons 


NO MORE TIRED, ACHING FEET after a long day’s standing. 


Write for descriptiv booklet. 


F. HOLLAND, 46, S. audiey Street, 
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OCTOBER COMPETITION 


Jupce’s Report. 


rT’HE first of the new competitions after the summer 
holidays has brought a large number of competitors 
jw the fed, many no doubt being attracted by the October 
question which asked for the preparation to be made 
- a severe case of burn of the chest and arms, and its 
complicatious and dangers. Some competitors unfortu- 
nately seem not to have read the rules, although these 
were printed in full and particular attention drawn to 
them. AS many as fourteen papers had, with much 
regret, to be disqualified on this account, and since two or 
three of them were of considerable merit, it is much to 
be hoped that competitors in the coming months will 
ye closer attention to the rules of the competition, 

The Uctober question lent itselt to brief handling, and 
most of the replies were commendabiy to the point—in 
one case (“Edna’’) this brevity wax carried so far that 
the answer consisted to a large extent merely of num- 
bered headings. The usual requirements on the admis- 
sion of a case of burns were weil understood by most, and 
without setting these forth at’ length, it will be enough 
to mention a few of the points lese yoy remem- 
bered. Both ‘‘Betty’’ and “ Marigold” urge the advan- 
tage of placing the patient in a one-bed ward, or at 
least in a side-ward, for quiet; while others, including 
“Milson,”” emphasise the need of choosing a warm corner 
of the ward and of using screens as a protection against 
draught. It is curious that, with the exception of “Joan ’”’ 
and ‘Argyle,’ so few mentioned the practice which has 
become so general in recent years of carrying burn cases 
straight to the theatre, where their injuries can be at 
once thoroughly cleaned under an anasthetic and all dead 
or charred pieces of flesh promptly removed under aseptic 
conditions. “ Veritas’’ has an interesting suggestion to 
make in order to combat chill and shock, namely, to fit 
up the bed as an electric radiant-heat bath into which the 
patient is placed. Several competitors mention the use- 
fulness of a cradle to lift the weight of the bedclothes 
from the patient; while ‘‘Douglas’’ proposes tc keep the 
chin from pressing on the chest by the help of a poro 
plastic jacket to the neck. 

The papers were almost entirely free from actual 
faults, though ‘‘Peesweep’’ numbers among the com- 
lications “contraction of the muscle,’’ whereas the de- 
orming and often unsightly contractions following on burns 
are usually the result of shrinking of the scar. ‘*Pansy”’ 
and one or two others suggest the use of hyd. perchlor. 
as a lotion; but the risk of absorption leading to 
mercurial poisoning is considerable, and a similar objection 
holds against the use of carbolic lotion, 


Prize Parser. 


Question.—A case of severe burr of the chest and 
arms 1s about to be admitted. What preparations would 
you make? What are the chwf complications and 
dangers to be guarded against in such a case? 


The room should be warm, temperature 60°-65° F. 
Have the bed made up with blankets and the bed- 
clothes neatly turned over to one eide, quite ready for 
the reception of the patient. Have at least four hot- 
water bottles in the bed, well protected with woollen 
covers. Have blocks in readiness to raise the foot of 
the bed to help to restore the circulation, interfered with 
by the shock to the system. Have a clinical thermo- 
meter and ey pean at hand. 

Things which may be requireu later and should be in 
readiness, are :—Sand-bags; pillows with jaconette covers 
to rest the arms on; splints to prevent movement of the 
arms; cradle to lift weight of bedclothes. Have screens 
teady to surround the bed if the patient is to be admitted 
to a general ward, so that the process of undressing may 
be attended to at once if practicable. P 

In the treatment of constitutional effects in addition 
to the application of external heat, stimulants, as 
brandy, ether, sal-volatile, may be ordered, and should be 
teady. Morphia may be required to relieve the pain. 
In some cases, if the patient 1s a child, a warm boracic 
bath may be ordered. 

For local treatment have 


ready for use :—Sinus 





dressing, dissecting forceps, scissors, sterile water, sterile 
dressings. Have lint cut in strips so that the dressing 
can be applied without exposiag large areas of surface 
at the same time; receiver, bandages, macintosh, dis- 
infectant hand lotion, spray or syringe with boric lotion 
to irrigate wounds, as they may be so severe that they 
cannot be touched with swabs. Have some oily substance 
in readiness, as carron oil, eucalyptus ointment, vaseline, 
boric ointment, picric acid, ledslonn 
Complications and Dangers ‘which may Arise. 


The dangers associated with severe burns vary with the 
extent and situation rather than with the depth of the 
injury. Thus an extensive burn over the chest is much 
more likely to prove fatal than a deep burn of the 
extremities penetrating even to the bone but of compara- 
tively small superficial area. 

In about half the fatal cases of burns death is due to 
shock, and our first efforts must be directed to the treat- 
ment of shock by external warmth and stimulants before 
any local treatment is attempted. 

The wounds caused by burns are always septic, and 
in consequence sloughing appears, and during the separa- 
tion of the slough severe hemorrhage may occur and 
prove fatal. 

Cellulitis, pyzwmia, and erysipelas may develop and 
cause death, and in burns of the chest the internal 
organs may become affected, and bronchitis, pneumonia, 
pleurisy may appear, ant must be guarded against by 
protecting the patient from cold, by raising his resist- 
ance to disease by nourishing food and stimulants, by 
keeping the room warm, and a not exposing large areas 
of the wounds when dressing. 

Disfigurement, deformities, and impaired motion may 
result from contractions of the skin, and preventive 
measures must be perseveringly attempted by position, 
by mechanical apparatus, by the application of strips 
of adhesive plaster and bandages, and by skin-grafting. 

Rashes are not infrequent after burns, and in many 
cases are due to the absorption of toxins. 

Scarlet fever is particularly liable -o attack children 
suffering from burns, and any red rash should be at once 
sapetted. 

Excessive diarrhoea and vomiting may accompany burns 
and call for prompt attention, as they sometimes prove 
fatal. M. McLacan. 








Tue many friends of Miss Lilian Maule, editor of the 
Queen’s Nurses’ Magazine, and a frequent contributor to 
Nursing Notes, and to this journal, will be interested to 
learn that with her friend, Miss Isaacson, she has taken 
over the well-known school for girls at St. Michael's Hall, 
Hove. Here education is given on the best and broadest 
lines, and special attention is paid to health, gymnastics, 
open-air life, and nature study. 


Tue serious outbreaks of scarlet fever now being reported 
from all over the country appear to have originated in 
cases that were so mild as to escape recognition by 
parents and teachers. The occurrence of other cases leads 
to a search, and the original patient is then discovered, 
usually in the “peeling’’ stage. It is fortunate that 
many education authorities recognise the part the school 
plays in these outbreaks, and that class-rooms in many 
areas are being systematically sprayed with izal. This 
spraying process is carried out by taking a bucket of 
izal. 1 in 900, and any efficient form of spraying machine, 
and spraying the walls, floors, desks, and everything in the 
ruum with the izal, taking care to cover every inch of 
surface with disinfectant. When spraying the walls, start 
at the bottom and work upwards, thoroughly wetting 
every inch. It will be found that not even delicate papers 
are injured by this method. 


A New edition of the catalogue of Mr. Lewis's medical 
and scientific circulating library has just been issued con- 
taining the new books and new editions issued during 
July, August, and September, 1913. Copies, post free, 
may be obtained from Mr. H. K. Lewis, 156 Gower 
Street, W.C. Short notices are given of the more 
imnortant books, and the list forms a useful, up-to-date 
guide. 
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GLASGOW NOTES 
: THe CO-OPERATION. 

*“ONGRATULATIONS to the Co-operation of Trained 

Nurses, which has just held its ‘‘ Majority’ annual 
meeting in the Charing Cross Halls, presided over by 
Lady Stirling Maxwell, who interests herself so much in 
the welfare of the home and its nurses. The record for 
the year is a highly satisfactory one, for the Executive 
Committee in their annual report stated that there were 
182 nurses on the roll on October Ist, 1912 (the beginning 
of the financial year), 17 new nurses were elected during 
the year, 21 nurses resigned, leaving 178 on the roll at 
the close of the year on September 30th, 1913. Since 
then 9 had been elected, making the present number 187 
Many of the nurses resigning obtained appointments as 
matrons of hospitals and district nurses, and some left 
to be married. The number of attended for the 
year was 2,032, the amount earned by the nurses being 
£14,131. Since the establishment in 1894, 28,263 cases 
had been nursed and £171,628 had been earned. 

One of the highest compliments was paid to the Co- 
operation by the Dean of Guild Roxburgh, who said that 
“they heard nqthing but good from those who had any- 
thing to do with it.’’ Lord Rowallan, who moved the 
adoption of the report, was most congratulatory in the 
tone of his address, and paid a high tribute to the 
assistarce rendered to the medicai profession by trained 
nursing. Nurses Macleod, J. C. McMillan, A. Shaw, and 
Elizabeth Stevenson were the new members of the Execu- 
tive Committee in place of those who retired by rotation. 


cases 


Scottish Nurses’ ASSOCIATION. 

On November 20th nurses were again much in evidence 
in the Charing Cross Halls, when the member of the 
Scottish Nurses’ Association had a dance—one might 
almost say their annual dance, for apparently it is to be 
a regular function. Its aim is not, of course, the merely 
frivolous one of enjoyment, for it serves to bring together 
the members of the Association, and to introduce to each 
other the nurses in various hospitals—one of the best 
ways of substituting a spirit of mutual interests for one 
of rivalry. Many of the nurses wore their uniform. The 
convener of the dance was Dr. J. MacEwan, but among 
the ladies Miss Tisdall, matron of Queen’s Crescent 
Nursing Home, worked specially hard for its success 
The Marchioness of Ailsa, one of the vice-presidents of 
the Association, was present, and this is the second dance 
that she has honoured in this way, for from the beginning 
she has taken the keenest interest in the movement for 
the registration of nurses, and during the course of the 
evening she addressed the nurses, briefly telling them 
that there was ‘‘no higher ideal than that of being good 
and splendid nurses,” and that they must go on with 
their efforts, for registration was sure to come. It was 
a great pleasure also to see Mrs. Strong, formerly matron 
of the Royal Infirmary, who is now taking a well-earned 
rest at her home in St. Fillans, but who does not cease 
to devote herself to the best interests of her well-beloved 
profession. 

Other matrons present included Miss Wright, of Stob 
hill: Miss Aiken, of Belvidere; Miss Landles of Ruchill, 
being still a convalescent, her hospital was represented 
by Miss Cameron, assistant matron; Miss Melrose, of 
the Royal, was unable to be present, but Miss Muir, 
one of the superintendents, wes among the company. 
Other guests included Miss Torrance, matron of the Cancer 


Hospital; Miss Allen, of Park Nursing Home; Miss 
Finn, of the Parochial Hospital, Paisley; one or two 
secretaries, as well as representatives from outlying 
districts. 


There is a proposal to start a club for nurses connected 
with the Association in Glasgow, and, ultimately, in other 
large centres, but the project is moving slowly, and indeed 
nurses have so little leisure for social intercourse that 
they have scarcely time for any club other than that 
which is afforded them in the nursing heme of the institu- 
tion to which they are attached. Private nurses might 
find it a real boon, although hitherto nurses’ clubs in 
Glasgow have not been taken up enthusiastically as 
one might expect from the fact that most nurses love 
to get out of the atmosphere of their profession. 





LL 


GLASGOW SICK CHILDREN’S HOSPIT a) 


\W HEN the new Royal Hospital for Sick Children ha 
been opened at Lorkhill—it is hoped some time i. 
May of next year—the children will have the benefit of 
the fine air, and the parents will not find it far out for 
visiting. ‘the pavilion system has been chos: wo 
hundred beds are to be provided at once, but provisig, 
has been made for a new block te accommodate a indred 
more children. The existing hospital in the city has only 
seventy-five beds, with a staff of twenty-five nu ses, a 
at Yorkhill there will be openings both for nurses who 
have already specialised in the treatment of children and 
for probationers anxious to take up the work. E thing 
desirable will be done for the comfort of the nurses, whose 


home is one of the features of the buildings. A suite oj 


apartments is provided for the matron, comfortab!. rooms 
for the sisters, a visitors’ room, and a nurses’ drawing. 
room and writing-room, which can be thrown ) one 
when specially required. There will also be a conserya. 
tory, and three floors have been allotted to the jurses 
bedrooms. 

As soon as Yorkhill is ready for occupation, the present 
hospital in Scott Street, City, will be vacated, and jt 
cannot be doubted that, in spite of the tremendous 
demand that there is for the new and improved accom 
modation, many will regret to see the passing of old 
hospital, which for ten years has been under the skill ed 
management of Miss Julia Simpson. 

Many of the child patients are very small deed 
At one time there was a rule against the admission of 
babies under two, but this as long been rescinded, and 


out of 1,208 cases, 237 were under one year and 206 over 
one and under two years of age. Special attention is t 
be given to young infants in the new hospital. 

An interesting side of the Sick Children’s Hospital 
work is carried on.at the Dispensary, where 49,000 child 
have been treated in one year. There is aly 
course, more work at a children’s dispensary than at any 


other, for the reason (as one of the doctors states) that 
transport is so easy; all that is wanted is a shaw! and 
a mother’s arms! 

The most popular section of the work is naturally 
the country hospital at Drumchapel, te which, spite 
of all the claims that are made upon her in Glasgow, 
the matron is most devoted. Here the nurses have the 
care of children whose illness is likely to be long drawn 
out, although there is a likelihood of an ultimate cure 
Miss Simpson visits Drumchapel four vor five times a 
month, but this does not exhaust her interest, for she 
pays many informal visits. As far as possible n-ait 


treatment on balconies is given, and this has been found 


so successful that it will be carried on to a considerable 
extent at Yorkhill, where the biocks are being built with 


flat roofs and with a balcony at the end of each ward. 
In fact, it is hoped that the new hospital wil! con 
all the facilities of the city with the benefits of 
country. The accommodation, increased from seventy- 
five to two hundred beds when the new hospital is opened, 
will mean much to those little ones who have been waiting 
for admission. 











NEWS FROM SOUTH AFRICA 


NV ISS ISABEL FROUDE, late matron of Mafeking 
I Hospital, has married Dr. MacLean. Miss Tilney, 
trained at Bedford County Hospital, is working as 4 
sister at Frere Hospital, East London. Miss Radcliffe, 


trained at the London Hospital, has acquired the Nightin 
gale Nursing Home, East London. Miss 17 inson, 
trained at St. Thomas’s, is starting a nursing home in 
Queenstown. Miss Jessie Durie, trained at the Western 
Infirmary, Glasgow, has been elected matron of the Butter 
worth Hospital. Miss F. Ingle, trained at the Wolver 
hampton General Hospital and Melrose District Asylum, 


has been appointed night sister at Grey s Hospital, — 
yoya 





maritzburg. Miss Clemence Jones, trained at the 
Southern Hospital, Liverpool, and afterwards matron 0 
the Municipal Hospital at Harrismith, has m 1 Mr 
R. Devenish. 

The appointment of Miss Mills to the Stellenbosch 


| Hospital is announced on page 1351. 
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NOTICE. 


HOSPITALS & GEiVERAL 
CONTRACTS Co., LID. 


25-35, MORTIMER STREET, LONDON, W. 











Telegrams: “‘ Contracting, London.” Telephones : Gerrard 5840. 





HIS Company has been thoroughly reorgan- 
ised, its Showrooms have been rearranged and 
extended, and its Stock replenished so as to include 
all kinds of Surgical Instruments, Furniture and 


Dressings. 


Everything required by Medical Men, Nurses, 
and Nursing Homes is supplied at the Lowest 


Prices compatible with quality. 





In case of any customers being dissatisfied a great favour will 
be confered if they at once communicate by letter with the 


Managing Director. 




















It is well to mention “The Nursing Times” when answering its Advertisements. 
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Some ‘Vaseline’ Preparations 
which the Nurse will find | 


wasiil 

handy to have by her. | 
wallet 

i theat 

the a 
but are all based upon pure ‘‘ Vaseline.” Because the ‘‘ Vaseline” is a pure mineral product over | 


* Vaseline,” the old and reliable universal remedy and emollient, comes in many guises 


refined to the nth degree—it cannot turn rancid, decompose, or attract germ-life. Hence, it is the | under 

The 
tions, 
elbow 
sleeve 
to WI 


i 


ideal base or vehicle for conveying standard remedies. 


The Nurse will find the following ‘‘ Vaseline” Specialities a godsend in her professional duties : 
they are designed to meet any everyday contingency, and their timely use will frequently prevent 
serious consequences supervening. shoul 

Capsicum ‘ Vaseline”: For («lds on Che Throat Mentholated ‘ Vaseline’ Headache, Neuralgia, all - 
Troubles, Stomach Cramps, Nevralgi outy Toothache, Stiff Neek, Nasal Catarrh. ls. Tubes. easily 
Complaints—external applicati* . Tub it sh 

Carbolated ‘‘ Vaseline’ ‘uts, Wounds, Insect oo “ Vaseline Catarrh and special uses, as ot 
Bites, barber's Itch, & . Tube 8. Tubes. cael 

Camphorated “Vaseline”: Rheumatism and Gout, Pure Plain “Vaseline”: External and internal us by th 
ls. Tubes. legion of applications. Tubes 8d. if the 
y ; inche 
The above may be had separately, at the prices named, or in a neat and handy box, satisf 
called “The ‘ Vaseline’ Medicine Chest,” at the inclusive price of 4s. 9d.. | point 
effecting a saving of 1ld. All Chemists stock the Tubes and most of them sell the | all is 
‘Medicine Chest.” If any difficulty, may be had post free, at prices quoted, from inter\ 
be r 

’ 

Chesebrough Mfg. Co. (Cons’d) machi 
. >) mater 
42 Holborn Viaduct London E.C. linen 
wide, 
browr 
——e servi 

eg about 


make 


is the 

~» WEST END BRANCH, The | 
. No. 1, BERNERS ST., taines 
ook OXFORD ST., W. . 
» Ae ’ ul 
A TRANSFORMATIONS NURSES’ DEPARTMENT Patt 

A COMPLETE COVER. (Situated on the Bargain Floor). Murp 


ING FOR THE HEAD. Nurses’ Pure Linen Aprons (Irish Abdo 


= made), wide gored skirt, with square or — i] 
ANY OVERS 30/ round bib. 2/6. 36, 38, or 40 ins, long. : 
€ af 


Nurses’ Aprons, ip Reliable Linen ‘bee i, 
Exrra Fut oe, Finish Apron Cloth, with square or Bed 
3 GNS. 





























round bib. 1/6, 1/11, 2/6. 36, 38, or . Cover 
i 40 inches long. 
The only measurement re- Nurses’ Cloaks. Useful Cloaks, 4 Any 
quired is the circum- with Detachable Cape and Collar, in post 
; ference of the Melton, 19/6; Cravenetted Cashmere i which 
PRI . Head. and Coating Serge, 21/9; Alpaca, 22/.; | ae nog 
CE Y Army Cloth, 27/9. , . 
Ont 10/6 Smart Circular Cloak, (as illus. = ; obtail 
LARGER SIZE, tration), with detachable Collar, deep : 
hem, in Melton and Cheviot 'Serge, 
3 14/9 ; Showerproof and Shrunk Cloth, 
Switches i Cravenetted Cashmere and Coating 
of ; Serge, 16/9; Army Cloth, 22/9; 
GUAR PURE ) Alam, 85/e . 
ANTEED inen Sleeves (shaped), 1/34. 
ONLY HUMAN £ ii Cambric ditto, 1/- or swar 
FINEST HAIR, Wallets (washing) for .Nurses’ 


AND REMIT- QUALITY in... 2/9 Wen, O08. oa 
Nurses’ Cotton Dresses in stron 
TANCE PURE 18-in.... 3/6 " washing Oxfords, thoroughly well onde 
MUST AC- EUROPEAN 20-in.... 5/- ra. (Lined Bodices), Self colours, Light Blue, 
COMPANY HUMAN 22-in. ... 7/6 y Butcher, Navy, Lead Grey, Dark Grey, 
, Helio, also in stripes. Ready to wear, 
EACH HAIR 24-in. ... 12/6 4 cies et 8/9 Made to measure, 1/-. > Pond “we 
ORDER. USED. 26-in. ... 15/6 Sister Dora Caps, Cambric, 6}d., 
28-in. ... Zije ; 8id.; Linen, 104d. 
. ? Nurses’ Beits, in all sizes, 28 to 34 
For Goods on Approval Any tongs . ey ins., stiffened ready to wear, 44d. faming 
see our jor Pi sade (Uustrated Price Lists and Self-Measurement 
For LIGHT, Forma sent free on applicatum. 
ILLUSTRATED GREY, PALE ‘ All Nurses’ Goods Carriage Paid in U.K. 
CATALOGUE and AUBURN 7 HARRODS, Ltd., ‘ef 
(Post Free)on Application » is charged. ‘yaa By Soucial Avpointment Drapere and 
By . , LONDON, S.W. 
| 84, FOXBERRY ROAD, ali RIJHARD BJ28(082, Managias Director. 
| BROCKLEY, Lonoon,.S.E. 
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«NURSING TIMES” PAPER PATTERNS 
XVI.—Nourse’s OVERALL. 

1 URSES and midwives will be glad to have a pattern 

\ overall, and it will commend itself perhaps 

) district midwives, who will find it most con 


ot an 


specia Ly - : 

yeniel wear during deliveries, as it will save the 
washing dress —_ considerably, since it covers well 
round the skirt, and yet can be easily carried in a batiste 


let. Our pattern has short sleeves, but if used in the 


wallet 

theatre ised long sleeves are now needed to cover 
the art mpletely; the rubber gloves are then drawn 
over the wrists. A mackintosh or batiste apron is worn 


underneath. 

The pattern has a yoke in front, indicated by perfora 
tions, and consists of four pieces, half front, half back, 
elbow sleeve, and collar. Cut this last double. If long 
sleeves are desired, slope off material another eight inches 
to wrists, which only need to be hemmed. The sleeve 
hould fairly wide at the wrist to allow of the over 
being slipped on 
easily ; the other hand, 
it should not be too wide, 
as otherwise it will be 





cumbersome when covered 

by the e: ds of the glove; 

if the wrist measures ten 
inches it will be found 
satisfa V from both / 
points of view. The over- 

all is fastened by tapes at 
interva The whole ean 

be run and felled by 
machi! The best 
material to use is overall] 
linen or dowlais, 48 inches’ + 
wide, 103d. a_ yard; 
brown holland is also 
serviceabk It takes 


about 4 yards of linen to 
ma overall; the cost 
is therefore about 3s. 6d. 
The pattern may be ob 
tained from the Editor, 
price 25d. post free. 

Our series of Paper 


f 





Pattert now includes : OVERALL. 

Murphy Breast Binder, 

Abdominal Binder, Infant’s Long Flannel, Infant's 
Pile! Infant’s Bed Jacket, Infant’s Robe, Infant's 


Vest, Infarit’s Cloak, Nursing Nightgown, Kimono 
Bed Jacket, Surgical Apron, Cycling Knickers, Corset 
Cover, Nurse’s Uniform Dress, and a Nurse’s Cloak. 
Any of these patterns may be obtained for 24d. each 
post free, with the exception of the dress and cloak, 
which are 64d. post free, from the Editor. Copies of 
any number containing the descriptive article may also be 
obtained from the Editor, price 14d. post free. 





BRISTOL GENERAL HOSPITAL 


HE annual distribution of prizes to the nurses took 

place on November 20th at 3.30 p.m. Mr. Mervyn 
King spoke in eulogistic terms of the manner in which the 
matron and her sisters and nurses had discharged their 
difficult duties during the past year. Lady Greville ex- 
pressed the pleasure she felt in being present, and then 
proceeded to distribute the prizes, &c.. to the following 
nurses :--Gold medal, Nurse E. Perry: silver medal, 
Nurse J. Basker; certificates of efficiency, Nurses V. 
Fisher, L. Poole, H. Baugh, I. Keys, and E. Scott; 
medical and surgical nursing, (1) Nurse J. Basker, (2) 
Nurse E. Perry; anatomy and physiology, (1) Nurse M. 


J? 





Bodey ») Nurse E. Newcombe; practical nursing, 
(1) Nurse D. Singleton, (2) Nurse L Ayre; Nurse 
ulverwell Memorial Prize (given by Mrs. Samuel Hose 


good), Nurse E. Perry. 


Str | GE AND Lapy Truscott have issued invitations 
to ar ng party at their residence, 87 Lancaster Gate, 
on Saturday evening, December 6th, to meet the com 
mitts | nurses of the Territorial Force Nursing Service 
of the City and County of London. 











EDINBURGH HOSPITAL FOR WOMEN 
AND CHILDREN 


T is always pleasant to visit this bright hospital, with 
the new wards, electrical room, and fine operating 
theatre. As we passed through the pretty wards, tea was 


being sérved most daintily. The dinner tins used in this 


hospital are very serviceable—divided into five compart 
ments, they fit into the outer case, which has handles at 
each end, with about an inch of hot water beneath the 
food to keep it warm. The Matron, Miss M. H. Kemp, 
is very pleased to point out the many interesting things in 





THE MATRON AND NURSES, WOMEN’S HOSPITAL, EDINBURGH 


the hospital, and the diet sheet for kitchen use seems to 
be most comprehensive, and yet at the same time simple. 

Miss Kemp was trained at the Royal Hospital for Sick 
Children, Glasgow, and Royal Infirmary, Dundee, and 
was sister in the Royal Hospital for Sick Children, 
Glasgow ; sister in General Hospital, Nottingham; ward 
sister, night superintendent, and home. sister, Royal 
Infirmary, Dundee. Miss Kemp is very fond of photo- 
graphy, and we are permitted to reproduce a little picture 
she has recently taken of her nurses. 








A LARGELY attended and most successful sale of work 
in connection with the Leith Hospital Samaritan Society 
was held on November 21st in the winter garden of the 
hospital. Although their duties in the wards nad first 
claim on the services of the nursing staff, they entered 
enthusiastically into the work of the sale whenever 
»0ssible, and, as one nurse remarked, ‘‘We all hope to 
1ave tea.’’ Indeed, the tea-room was one of the most 
popular features, and the spacious hospital kitchen, 
turned for the moment into a tea-room, presented as 
animated an appearance as the winter garden itself. The 
matron, Miss Maclean, is well aware of the value of the 
Samaritan Society to the hospital, and she and those who 
organised it are to be congratulated on the good work to 
which Friday's sale bore such ample evidence 


A meetinc of the Cambridge Branch of the National 
Union of Trained Nurses was held on November 19th at 
the Photographic Club Rooms, thirty-five members being 
present. Dr. Robinson, Co.M.O.H., gave a most interest 
ing lantern lecture, illustrated from his owa photographs, 
on ‘‘Camp and Village Life in Northern India,” dealing 
specially with plague prevention work. After the lecture, 
which was very much appreciated by all, tea and coffee 
were partaken of by invitation of the Committee 
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THE NUR SES’ INSURANCE SOCIETY 
"THE first annual meeting of this Society, which is the 

| ‘Separate Section”’ of the Royal National Pension 
Fund for Nurses to carry out the requirements of the 
National Insurance Act, was held on the 25th inst. at 
the registered office of the Society. 

Mr. Thomas C. Dewey (Chairman of Committee of 
Management) presided n the course of his remarks he 
said :—‘‘The Society has been successful far apene all 
expectation; our applications exceeded forty thousand, 
and to-day we have an effective membership of more than 
thirty-six thousand nurses. Nurses are still joining in 
large numbers. 

“Tt is a matter for regret that nurses now coming into 
insurance for the first time do not receive the full benefit 
of the Act, but nurses who were in employment prior to 
October 13th last, and have stamped cards for that period, 
even if only one contribution has been paid, can still join 
and receive full benefits, but they hod send in applica- 
tion at once. 

“Your Committee has tried, unsuccessfully, to obtain 
special and better conditions so that nurses should not 
be compelled to pay for medical benefit, and submitted 
alternative schemes for sickness benefit under which the 
nurse, by receiving less during the first six weeks of ill- 
ness, would have received a greatly increased amount 
during the next twenty weeks; but although the Com- 
missicners said the scheme was a good one, it was not 
fortunate enough to receive their approval. 

“‘For the year ended July 13th last the Society received 
stamped cards with contributions amounting to £44,750, 
and in the six months for which sickness benefit had been 
payable distributed £7,380. The expenses of administra- 
tion are 3s. yearly per member, which is well within the 
amount permitted by the regulations. 

““You will all be glad to hear that after the present 
quarter cards will be issued with provision for six months’ 
contributions, and so will be exchanged half-yearly instead 
of quarterly. 

“If you consider that our members must be drawn 
exclusively from a limited class of the community, you 
will agree with me that to have obtained 36,000 nurses 
in our Insurance Society within so short a period is a 
wonderful achievement, and is evidence that the nurses 
generally have realised the many advantages of joining a 
society which deals specially with their own require- 
ments.”” 

The election of Miss J. Melrose (Matron, Royal In- 
firmary, Glasgow) to the Committee was confirmed. Miss 
M. D. Brinton was re-elected to the Committee, and Miss 
R. E. Darbyshire (Matron, St. Mary’s Hospital, Padding- 
ton) and Miss A. B. Baillie (Matron, Royal Infirmary, 
Bristol) were elected to fill the two other vacancies. 








rHE FRENCH MISS NIGHTINGALE 

~ ISTER ANTOINETTE, the Florence Nightingale of 
_) France, after forty years of service in the mili- 
tary hospitals has just been awarded the gold medal 
given by the Minister of War for long and devoted 
service. Sister Antoinette is at present attached to the 
military hospital at Montpellier. She is already the 
pe of the silver medal, and the gold medal was 
anded to her recently by Army Surgeon Ricoux in the 
presence of all the soldiers of the garrison. These also 
associated themselves with the ceremony, an artilleryman 
of the 56th Regiment handing Sister Antoinette a magni- 
ficent wreath of flowers and palms. 








Miss Marrtua Hitt, superintendent nurse of Willesden 
Workhouse Infirmary, has just received the report by Dr. 
Leslie Moore, on her nurses’ examination at the end of 
their training, in which it states that Nurses Mary 
Stewart, Lily Stimpson, and Hettie George were success- 
ful. Nurse Lily Stimpson has now been promoted to 
assistant charge nurse. 





WE omitted to state in our review last week that Some 
Practical Instructions on Home Nursing, by Miss Esther 
Young, is published by The Scientific Press, Ltd., 
Southampton Street, Strand, W.C. 





A CARDIFF MATRON 


ISs ELLEN M. WATTS, wh has been appointed 
N matron of the Royal Hamadryad Seamen’s H, Spita] 
Cardiff, was trained at the Northampton County Hospitaj 
where she was ’ 





afterwards sister 
and assistant 
matron for five 
years. In 1912 she 
was appointed 
assistant matron of 
the Bedford Count 
Hospital, whic 
ost she is leaving 
or Cardiff. 


A GOOD 
EXAMPLE 
T the recent 
A annual meeting 
of the Surrey 


County Nursing 
Association, at 











% 
= 
& 
which it was shown 1 / 
: ae & 
that a very success- 
ful year’s work had 
been accomplished, 
Dr. Seaton drew 
attention to the newly published “Life of Miss Florence 
Nightingale,” which he said was so interesting to the 
medical and nursing profession that he should be 
very pleased to present a copy to the Home of the 
Association at Guildford. This gift will be of real value 
to the nurses ih the Home, and Dr. Seaton’s generous 
example might be copied with great advantage by those 
responsible for any nurse’s home or library. — 





MISS WATTS. 
(From South Wales Daily News. 








BUSH NURSING AS-OCIATION 

’T°HE Central Council of the Victorian Bush Nursing 
| Association has appointed Miss Greer as superinten- 
dent nurse. She was trained in the Launcesto. Hospital, 
Tasmania, and at the Women’s Hospital, Melbourne; has 
also been sister in charge of the hospita! at Kew Asylum. 
Miss Greer had extensive experience of private nursing 
in the country districts of Victoria, and before taking 
up nursing she matriculated at the Melbourne University, 
and, added to this and her professional knowledge, she is 
a shorthand writer. 

A salary of £200 per annum, with £50 allowance for 
travelling expenses, is attached. together with free travel- 
ling on the railways when on duty which has been very 
kindly provided by the State Government. 

The first duty of the superintendent nurse will be to 
visit each of the twelve districts in the State, where she 
will meet the local committees and discuss the working 
of the scheme with them, after which she will return to 
Melbourne to meet the Central Council. Miss Greer will 
then begin her relief woik by taking the place of the 
nurses in the different districts whilst they are on their 
annual leave for three weeks. 








Tue funeral took place on November 21st, at Kingston, 
of Mrs. Rebecca Box, aged eighty-four, who had been an 
inmate of the Royal Cambridge Asylum for Soldiers’ 
Widows. Mrs. Box went through the Crimean War, 
serving under Miss Florence Nightingale as a nurse, and 
subsequently was in India dwming the Mutiny. She 
followed the Old King’s Own, a regiment in which her 
husband was serving. uring Mrs. Box’s term of two and 
a half years’ duty in the Crimea she saw many of the 
battles, and was herself severely wounded on one occasion 
through the explosion of a Russian mine. In India she 
narrowly escaped the massacre of Cawnpore. 


NEXT WEEK: 
HIGH FREQUENCY TREATMENT, 
By Dr. AGNES SAVILL. 
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Striking increase tn the power of 
the ‘*‘soldier” cells that defend the 
body— arfier feeding on Virol 


Convincing Evidence 





An elaborate series of investigations recently conducted 
at a well-known sanatorium has definitely proved that the 
addition of Virol to the diet exercises a remarkable influence on the action 
of the white cells of the blood, which protect the body against germs. 
The experiments showed there was a distinct and progressive increase 
in the functional activity of the white cells in proportion to the 
number of weeks the patient had 








been fed on Virol. TABLE OF RESULTS 
Average number of 

After twelve weeks’ Virol diet the | Duration of feeding germs absorbed 1 in 

power of the white cells of the = en ‘ai on 

blood to destroy the germs was ease a1 

four times as great oe 1:3 

as that of the average blood of * ~ 15 

those who had not been fed on Ge 3°8 

Virol. IZ » 4:35 














Everyone—man, woman and child—especially those who are delicate, 
wasting or run down, should therefore take Virol. 


Feed babies and young children on Virol; they are subject to so 
many ills from which these soldier cells alone can defend them. 
In jars at 1/-, 1/8, 2/11. : 


VIROL 


Used in more than a 


Thousand Hospitals and Sanatoria 


3.4.8. VIROL, LTD., 152/166, Old Street, Lenden, E.C. 
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THE NAME ST > CD RS OP IINT 2% HALL-MARK OF VALUE 


Every Price the Lowest Possible Complete 


for which 


Every Article is the Best Procurable Nurses’ 
Outfitting. 





I! ke : —Z All Goods 
Mm — wh Carriage Paid 
il It! anywhere in 
the United 


Medicine Tumbler and Minim Measure. ( ) ! Kingdom. 
In Case complete, 1Qd. . . . 








INDIA RUBBER HOT WATER BOTTLES = 

Douche with BEST ENGLISH MAKE. Bronzed Do.wche Cans 

Glass Cistern. Covers, hest quality (Best quality.) 

In metal frame, Fleecy Plashette With 6 ft. tubing and vul 

6 ft. tubing and : . » 10d, canite fittings complete. 

vulcanite fittings on oo : 2 pts. 3 pts. 4 pts. 6 pts. 
complete. “ vs 2/3 26 29 33 

2piuts 3 pints 2 “ / Also uickel plated ; 

3 * . ee ; 2 pts. 3 pts. 4 pts. 6 pts. 

‘gum Spit = 36 3/9 4/3 4/9 
/3 4/9 











READY-MADE DRESS. “4 
Specialiy suitable for Midwives. 
Made of strong Oxford Cloth, with 
detachable bodice, fitting lining, to 
button down front, wide gured 
skirt with deep hem, in Butcher 
and Navy Blues, Greys & Stripes, 


7/11 coon. 2 or 15/6 


Complete with short y J Ay = Strong 
Sieeves (elbow to wrist) ‘II ' Leather 
of same material. When ordering | j 7 \ Wallet. 
quote measurements for waist, # /)) { Wag Spe:ial Price, 
neck, and skirt length. : 5, \'|| 211) 


EXCEPTIONAL VALUE: LADIES’ WOVEN NIGHTDRESSES: 
Trimmed Torchon Lace, in White or Natural, 2/11] each (postage 3d. extra.) 


Red Sterilisable Enema, Money returned if not approved. 


Black seamless ditto, 4/11 


OUR WELL-KNOWN “ LINDA” APRON. 
CATALOGUE FREE ON REQUEST. The most perfect fitting Apron oD the 


market. Made in superior Longcloth, 
62 ins. wide at foot. 


——=——S—S}]| eee — ; 1/1193 cach. 6 or 11/3 











as ; = ™ With extra wide skirts, 76 ins. wide at foot, 





Mis 2/4 each, 6 for 1 2 6 

HOLDRON’S CLINICAL THERMOMETERS. Superior Quality In st 4 Li -finished cloth 

Guaranteed English make, with indestructible Enamelled n strong Linen-fin , 
ndices, in Nickel Cases. Dressing 1/11 each. 6 tor 11 6 


Ordinary, guaranteed accurate ... ... fs each Iron Dressing Trays. Seissors. With extra 2/63 each. 6 for 14/11 


30 sec. a 6in. 8in. 10in 12in N.P. 5in.,4/-  wideskirts, 


Lens front, 60sec, , guaranteed accurate 9 ‘ ““" Better qualities, a Pure e 
gs , 80sec., ms 9 10d. 1/- 1/4 111s 1/6 and Q/- Linen, 3/11 and a 11 cot. 


ae BALHAM, LONDON, s.w. 
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THE LETTER BOX 
Qur readers are invited to send their opinio.s on any 
interest to nurses, so that this feature may be 
of useful and helpful exchange of thought and 
We are not responsible for the opinions 
by our correspondents. 


subject Of 
q mediur 
experien ¢ 
expressed 
for Queen’s Nurses. 
agree with ‘A. District Nurse”’ that if pensions 
ied for Queen’s nurses it would be an induce 
ther nurses to join the Roll. In my opinion, 
m is being done to the Institute by the nurses 
themselves. ‘There is at present a great deal of grumbling 
going nongst Queen's nurses. , The nurses should 
speak their minds to those in authority, and tell them 
their grievances; instead, they talk amongst their other 
nurse friends, and so discourage many would-be Queen’s 
nurses. What is wanted is a Nurses’ Conference, where 
these things can be openly discussed, and not as at 
present. Our inspectors and superintendents have one, 
and why not the nurses? We are all trained women. 
MEMORABILIA. 


Pensions 
I quit! 
were pro’ 
ment t 
much ha 


District Nursing. 

I raryk all nurses will agree with ‘“‘A District Nurse’ 
not only in wishing Miss Crowther success in her efforts 
to obtain more workers, but in seconding her proposal 
that district nurses should be better paid and a pension 
after so many years’ service, 

There is not much for district nurses to look forward 

to after long vears of strenuous labour, promotion being 
dificult to obtain, and the salary too small to save on. 
The continued influence of sickness and slum surround- 
ings must before long undermine the constitution of the 
majority, making them less fit for hard work. Nurses 
cannot go on for ever working at concert pitch; the 
spirit is willing, but the body often weak. It also 
seems very unfair that a nurse entering a fresh Home 
has to hecin ones more at £3). 
The Q.V.J.I.N. can scarcely expect well-trained women 
to rally round them unless something is done not only 
to raise the salary and provide a pension, but also to 
lesson the strain of work. 

There are now so many more openings for women, with 
better pay. less work, and more freedom, that it is not 
to be wondered at that suitable, educated, freedom- 
loving women will think twice before they enter the 
nursing world, with the lot of the ordinary nurse before 
her, unless it can offer her something more enticing than 
mere existence. 

I am sure the nurses of the United Kingdom heartilv 
appreciate the excellent address given by Mrs. Higgs, of 
the National Association of Lodging Houses, to the 
Nurses’ Missionary League on November 7th, and agree 
it is a most humane effort on behalf of the sweated 
nursing profession. A Norse. 


Insurance Act. 

Tue Committee of Inquiry into the working of the 
Insurance Act, instituted by the Fabian Research Depart- 
ment, has reason to believe that some insured persons are 
being refused the benefits to which the Act entitles them, 
and that many poor people feel unable to resist what 
seems to them oppression. T now invite all who know of 
any case of what seems to be wrongful refusal of benefits 
> = (in strict confidence) to me, giving full par- 
iculars 
itmation is wanted as to the following cases, among 

ers : 

(1) Refusal of Sickness Benefit whe the proved in 
capacity to work is caused by pregnancy, on the ground 
that this is not a disease. — , : 

(2) Restriction of Sickness Benefit in pregnancy and 
maternity to a maximum of four weeks. ‘ 

(5) Refusal to continue Sickness Benefit, when the 
doctor ertifies incapacity to work, on the ground that 
the patient is found (a) breaking the rules for persons on 
benefit ‘thereby incurring a fine only): (6) doing light 
household work deemed by the doctor not harmful; (c) 
even ‘‘] oking after her children’! 

(4) Refusal of Sickness Benefit on the ground that, 





although unable to follow his own occupation, the patient 
is capable of ‘‘some’’ work. 

(5) Failure to provide the ‘‘adequate medical attend- 
ance and treatment”’ guaranteed by the Act for all cases 
without any exception. Particulars are desired of all 
cases in which (a) panel doctors have required payment 
for services beyond the scope of their contract with the 
Insurance Committee; (4) panel doctors have been ynable 
to give the treatment required, e.g., surgery, eye cases, 
&c. ; (c) hospital treatment was required and not obtained ; 
(d) the prescribed drugs or appliances have not been sup 
plied free of charge; and (e) appliances not included in 
the Commissioner’s list (trusses, elastic bandages, spec 
tacles, crutches, &c.) have been required and refused 

(6) Failure to provide what is required by tuberculous 
patients, such as (a) inability to gain admission to sana 
torium; (b) refusal of the necessary means of adequate 
domiciliary treatment, such as open-air sleeping arrange- 
ments or necessary ventilation; (c) refusal to allow 
nourishing food, such as milk and eggs, which the Act 
empowers the panel doctor to prescribe under certain 
circumstances. 

(7) Refusal of Maternity Benefit or of sickness in con 
nection therewith, on the ground of ‘‘misconduct,’’ or 
because of alleged breach of rules. 

(8) Expulsion from Approved Society, for instance, on 
ground of ‘‘withholding material information.” 

The Committee welcomes testimony on both sides, and 
would like equally illustrative cases in which, under the 
circumstances indicated above, benefits had been given or 
continued, and instances of their advantageous results. 

Sipney WEBB 

Fabian Research Department, 

37 Norfolk Street. London, W.C. 








FOR PHOTOGRAPHERS 


UR recent Photographic Competition showed that 

many of our readers are keen photographers and 
anxious to take advantage of any opportunity to improve 
their art. In this case it is evident that a copy of the 
Wellcome Photographic Exposure Record and Diary for 
1914 will prove an excellent Christmas present for any 
nurses indulging in the hobby. The Diary is crammed 
full of invaluable information, yet allowing space to 
record personal photographic effects. It is issued in 
three editions: for the Northern Hemisphere, the 
Southern, and the third. a snecial edition, for the United 
States of America. The Wellcome Exposure Record may 
be obtained from all photographic dealers and_book- 
sellers, and at all railway bookstalls, price in the British 
Isles one shilling, and represents one of the most useful 
bargains for would-be photographers it is possible to 


find. 








BOOKS RECEIVED 


The Story of Florence Nightingale. By Anne Matheson. (Nelson.) 
Price 3s. 6d. 

The Ampeal of Medical Missions. By R. Fletcher Moorshead, 

.. F.R.C.8. (Oliphant, Anderson and Ferrier.) Price 

2s. 6d. net. 

Feeding and Care of the Bahy. By F. Truby King, M.B., B.Se. 
(Macmillan and Oo., Ltd.) Price ls. net. 

Eating for Health. By O. L. M. Abramowski, M.D., Ch.D. 
Third edition. (Thomas C. Lothian.) Price 3s. 6d 

Lectures on Medical Electricity to Nurses. By J. Delpratt 
Harris. M.D. Durh., M.R.C.8. (H. K. Lewis.) Price 2s. 6d. net. 
Simple Garments for Children. By M. B. Synge. (London: 
Longmans. Green and Co.) Price 3s. 6d. net. 

Collected Poems. By A. E. (London: Macmillan and Co., Ltd.) 
Price 6s. net. 

Anatomy and Phusioloay for Nurses. By A. E. Pope. 
G. P. Putnam’s Sons.) Price 6s. net 

War and Women. By Mrs. St. Clair Stobart. (G. Bell and Sons, 
Ltd.) Price 3s. 6d. net. 

The Pocket Medieal Dictionary. Edited by W. A. Newman 
Dorland, A.M.. M.D. (London: W B Saunders Co.) 8th 
edition. Price 5s. net: with thumb index. 6s. net 

Anatomy and Phusiology for Nurses. Ry Le Roy Lewis, 
(London: W. B. Saunders Co.) 3rd edition. Price 8s. net. 
Lecturer on Medi-ine to Nurses. By Herhert FE. Cuff, M.D. 
(J. and A. Churchill.) 6th edition. Price 3s. 64. net 

A Short Practice of Midwifery for Nu-ses. By Henry Jellett, 
B.A.. M.D. (7. and A. Churchill.) Price 7s. 6d. net. 

The Vision Splendid. By D. K. Broster and G. W. Taylor. 
(John Murray.) Price 6s. 


(London: 


M.D. 
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ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charge if 
accompanied by the coupon in the margin of page 1363. 
All letters must be marked on the envelope ‘‘ Legal,” 
“Charity,” “‘ Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days if a 
postal order for 2s. 6d. is enclosed. 


_ CHARITIES. 

Epileptic Girl (Hampsthwaite).—You have given a very 
clear statement of the case. Two courses might be con- 
sidered. The first is to get your stepdaughter into a 
home where she would get proper treatment, but you 
will not be able to get a free home. Her father would 
be responsible for payment, but I think, in the circum- 
stances, you should go halves in the cost. Try either of 
the following :—The Meath Home of Comfort for Epilep- 
tics, Westbrook, Godalming. This is a home for women 
and girls from all parts of the country. The hon. secre- 
tary is the Rev. H. J. Evans Or the Home for Epileptics, 
Maghull, near Liverpool. Ths hon. secretary is William 
Grisewood, Esq., 2 Exchange Street East, Liverpool. At 
both the charge is about the same—from 10s. 6d. to 
12s. 6d. a week. The other alternative is to get some one 
into your home to look after her while you are absent. 
But I think the first plan is the better one for all con- 
cernad, for the girl will get special treatment and be well 
looked after, and, taking ali things into consideration, 
will it not cost you less? 

Bluecoat Schoo! (Dublin).—The address of the secre- 
tary is Aldersgate Street, London, E.C. The boys’ 
school is situated at Horsham, and the girls’ school at 
Hertford. 

Training for Cripple Lad (Erin).—You do not tell me 
why the other applications were unsuccessful, but I sup- 
pose it was because the boy was over age. Eighteen is 
rather old to begin; his father murt see that. If you 
have not already written to Lord Mayor Treloar Cripples’ 
Hospital and College, Alton, Hampshire, you should do 
so. I cannot hold out hopes that they will take him into 
the College, but they may be able to advise where he 
would be able to get supervised work. Perhaps local 
influence in the lad’s district would lead to something. 
Have you tried that? 


LRGAL. 


Return of Uniform (Norfolk).—You were engaged on the 


staff of a nursing home at a salary at the rate of £30 a year, 
and full uniform was to be provided after the first month. The 
uniform was not provided until after the first four months, 


during which time you wore your own uniform. When the “ full” 


uniform was eventually provided, it consisted of material for 
dresses, aprons, cloak, and bonnet. You had to provide linings, 
buttons, and pay for making, and provide strings, caps, cuffs, 
and collars. At no time did you undertake to return the uniform, 
and you left, apparently, under the terms «f the concract. 

You are now required by the matron to return the uniform. 
Do not do so. In the first place, it would be impossible to dis- 
entangle from it, not merely the things you had to add to it, 


but the money you had to pay for making it up. 
three months after they had agreed to provide you 
uniform, you had to wear and consequently 
teriorate your own uniform. In the third place, you never 
agreed to deliver up the uniform on leaving, but regarded it as 
part of vour remuneration. Write to the matron to this effect. 
Deserted Wife «nd Goode ©. §.).—If your husband took 
the goods you Gemand to a warehouse after your sister, who had 
had no instructions from you, refused to take them in, and if 
he told the warehouseman that they were yours, you have not 
much to complain of in this respect. My advice to you is to 
go to the warehouse, first, to identify them as yours, and, 
secondly, to ascertain if they are worth the £2 warehousing 
charges you are now called upon to pay. If they are not worth 


Secondly, for 
with full 


damage and de- 


£2, then you can abandon your claim to them, and leave the 
warehouseman his undoubted right to sell them and take his 
charges out of the amount they realise. Any balance over that 
amount wonld be yours 

Claim for Fe-e (Assam).—You were engaged by Mrs. A. for 
& month from November Ist. In September, however, Mrs. A. 
had to return to England with her husband, who was dying 
from consumption, and did, in fact, die on the voyage home. 
Mrs. A. was clearly prevented from fulfilling her contract with 
you by a cause over which she had no control, which made it 


impossible for her to carry it out, and I do not think you can 
claim against her husband's estate for your fee. Mrs. B., who 
had engaged you for December, presented her baby to an in- 
different world on October 24th. Fortunately, owing to Mrs. A.’s 
departure, you were able to fall in with Mrs. B.’s hasty change 
of date, and were with her, I suppose, the whole of November, 
as she wanted you for five weeks. So Mrs. B. very kindly 
stepped into Mrs. A.’s place for you. But now you want to 
know who is responsible to you for the December month! Well, 








Mrs. A. is legally excused from her liability, and 


given you her five weeks’ work, though sooner than You had 
expected. You can’t get December fees from Mrs. A Cause rs 
any case, she never contracted with you for December; ang A. 
can’t get them from Mrs. B., because you conégented to a 
her over her confinement in October and November nstead 
There is time, I hope, for a Mrs. C. to turn up for December 
but, in any case, you can get no money from Mrs. A. and 4 
more money from Mrs. B. 5 


Midwife’s Fees (Black Cat).—You have attended the 
patient, who was brought to you by her mother, and they both 


promised to pay you your fees in @ few days. Neither has dons 
so within a year. Ascertain, if you can, the finan PO8itiog 
of the mother; then, if satisfactory, write to her tel] her 
you will sue her at the County Court if the fees she prom; 

you are not paid within one week. Then, if still paid, go 
to the County Court and obtain from the officials there’ the 
necessary forms. They will show you how to fill up r claim 
If the mother is in ‘ worse position than the daughter, writ, 


similarly to the daughter, and proceed in the same way, 
in future, do not nurse people of whom you know nothing wis 
out having the whole or the half of your fees beforehs 
they are unwilling to pay, ket them go elsewhere. It 
to be unemployed than to have to work and not be paid for # 

Board Monew (Wondering).—Your contract with 
ciation, so far as I can gather from your letter, ap; to be 
that you are paid so much for your services, and your association 





provides you with board and lodging (for which you happen ty 
know they pay the princely sum of 13s. weekly), while you ar 
in the district. Now you want to know if, when you are away 
on a holiday, that money should be paid to you or to the 


landlady. The answer is that it all depends on your contract, 
If you agreed to take a yearly salary of—say—£50, plus board 


and lodging, that would mean board and lodging for the year 
and then your remuneration would be £50 plus board and jody. 
ing when at work, and £50 plus a reasonable sum for 

and lodging when you are away on holiday. But your arrange. 
ment, as described by you, seems to be that you ar receive 
a certain sum, and that the association will provide you with 
the board and lodging while you are working in the place. This 
is not a fair kind of agreement because, in consideration of the 


board and lodging, you reduce the salary you would otherwis 


have asked, and the board and lodging should go on as well 
the money. It seems to me that it would be better to add op 
£40-£45-a year to vour salary and provide your own hoard and 
lodging. But the point for you just now is this—What is th 
precise agreement you have entered into? I have told you your 
position in either case. I hope your agreement is writing— 
whether in letters exchanged between you or in a more formal 
agreement. Even if you make a verbal agreement, you should 


always confirm the terms in writing, and keep copies of your 
letters. 


NURSING 


Massage (". |. M.).—Write to the Secretary of 
porated Society of Trained Masseuses, 99 Mortimer Street, London, 
W., and ask her advice, before deciding on vour training school 

District Nursing (Nurse G.).—We should be g! if you 
would send your name and address: these have never been gives 
to anyone when sent us in confidence. 


the Incor. 





infection (Irish Nurse).—Certainly. A discharge from bone 
disease is infective, and should be treated so that it stopped 
The details are insufficient to make any suggestion as to the 
nature of the bone disease, or as to the amount risk of 
infection to others; it might be tuberculous disease of bone, or 


typhoidal, or due to the micro-organisms of suppuration 








Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments. 











Miss Hannah Llewellyn is appointed to South Wimbledon a 
superintendent. Trained at Gloucester Infirmary (general); Wor 
cester (inidwifery); Cardiff (district training); has since held 
several appointments under the Queen’s Institute. 

Miss Emily E. Evans is appointed to Hertfordshire as_ assistant 
superintendent and tuberculosis health visitor. Trained at Mill 
Road Infirmary, Liverpool (general); Liverpool (Central Home) 
(district); Liverpool (Queen’s Nurse and daily visiting nurse). 

Miss Annie Cotterill is appointed to Hanley; Miss Mary Hensman 
to Hebden Bridge; Miss Beatrice Johnson to Charlton; Miss Ellen 
Johnson to Bridgwater; Miss Florence Keeble to Three Towns; 
Miss Gertrude Stevenson to Bridgwater; Miss Ann Tweedy ® 
Gateshead. 

~ . ro 
COMING EVENTS 

Novemser 28taH.—Nurses’ Missionary League: Lecture on “ The 
Missionary Aspect’ of the Woman’s Movement,” by Mrs. Dougiss 
Thornton, at 33 Bedford Square, Bloomsbury, W.C., at 3 p.m 
All nurses will be welcome. : 

Novemser 29Tu.—Central London Sick Asylam Nurses’ League, 
Cleveland Street Branch, “At Home,” Cleveland Street Asylum, 
42, Cleveland Street, W., 4—8 v.m. - 

Decemser 3RD.—Royal Infirmary, Edinburgh: Lecture & Trained 
Nurses on “ The Treatment of Disease by Bacterial Vaccines, by 
Dr. Struthers Stewart, 4.30 p.m. ; ' 

Decemser 4TH.—Nurses’ Co-operation “At Home” 1 Show @ 
Nurses’ Needlework Guild, Nurses’ Club, 35 Langham Street, W. 
3.30—5.30. P 

DecEMBER 5TH.—Irish Nurses’ Association Dance, Aberdeen Hall, 
Gresham Hotel, 9% Members, tickets, 5s on-members, 


p-m 
7s. 6d 


(Appointments will be found on p. 1 
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DEBENEAM & FREEBODY, 


WIGMORE STREET, LONDON, W. 





Telephone: No. 1 Mayfair. Telegrams : ** Debenham, London.” 





—_ 





Contractors to the Principal London Hospitals. 


NURSES’ CLOAKS, BONNETS, APRONS 
AND DRESSES 


and all requisites for Hospital and Private Nurses. 


COTTON AND WOOLLEN MATERIALS 
FOR NURSES’ WEAR. 


MAIDS’ CAPS AND APRONS. 








WRITE FOR CATALOGUE, PATTERNS AND ESTIMATES. 





Debenham & Freebody 
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THE 
GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nursing 
Profession as it is the Disinfectant which 
combines all the properties which go to the ¢ 
making of an ideal preparation. 


It is perfectly uniform in composition, 
so each drop of it has the same high value. 
Hence it is not necessary to shake the bottle. 


KEROL has been shown to be practically 4 
»@ non-poisonous (Medical Times, June 27, ‘fm 
1908), so it can be used with perfect safety 3 
in Midwifery work and for general dis- 4 

infection. 


It is non-corrosive and leaves no per- °@ 
manent stain on fabrics, and it does not % 
roughen the hands, but leaves them in a & 
pertectly smooth and soft condition. 


KEROL does not depend on oxygen for # 
: its high germicidal value, so it does not lose 3 
its disinfecting properties in the presence of 
the morbid organic matter which is always 
associated with the organisms it is necessary 
to destroy. 























Unlike perchloride of mercury, KEROL 
can be used in conjunction with soap, which & 
is an extremely important point. bs 

T ’ cEROL Qehad 

These properties make KEROL “t 
the one preparation which can be used T ‘) q 
with perfect safety and confidence K 
Y wherever the use of either a disine JR 
F fectant or an antiseptic is indicated, 
KEROL IS USED IN THOUSANDS 
OF HOSPITALS, INSTITUTIONS, 


SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specialities 
can be obtained from all Chemista, 
Stores, d&c. The manufacturers 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
literature, to any member of the 
Nursing Profession on receipt of 
professional card. 


QUIBELL BROS., Ltd., 


148 Castlegate, 
NEW 
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The Clean New 
Wool of Wolsey! 


The superiority of clean pure wool as a 

safeguard against chill, a promoter and 

retainer of warmth and a protection to health 

is everywhere acknowledged, and when low- 

priced underwear is offered, maybe old x an a 
re-manufactured wool that has seen service 3 notic 
before, maybe wool and cotton, maybe Ne mot 
shoddy, on the score of ‘economy,’ then ty =a) 
is the time to call to mind that the ; . 
Wolsey material is a/ways—clean new wool. : - 


: cian, 
the n 
and | 
“Gre 


uNDERWEAR 7 “on 


made in a variety of garments for men, women, and children, babie 
and value considered the cheapest as well as the th 
most popularunderwear in the world. Sold every- e N\ on 





where. Any garment that shrinks replaced free. creas 
must 
ates ° 
and 1 
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suffic: 
vital 
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food—Nursing Mothers, {ll Nourished Children or 
Convalescents. 














“Ovaltine” is a delicious, easily prepared and easily digested beverage of great 
food value. 


Malt Extract made from the best winter malted Barley, Milk from the finest 
dairy pastures in the world, Eggs carefully selected and Cocoa added for 
flavouring are the sole constituents of “ Ovaltine.” 








Of all Chemists, 1/-, 9 and 3/- per Tin. 


A. WANDER, 
ER. LTO. 1-3, LEONARD STREET, LONDON, E.C 
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\ NURSING PROBLEM’ 


\CTOR has recently pointed out the neces- 
» of conserving mother’s milk, and makes 
al, the first that has ever come to my 
notice, to the trained nurse to help in educating 
mothers in this great duty and privilege. As he 
so ably sets forth, women will listen to their 
nurses on this subject, when they will ignore their 
physician's advice entirely. However, the physi- 
cian, as a rule, is glad to turn over the matter to 
the nut But the nurse must know her subject, 
and be able to teach it. The Trained Nurse says: 
“Great stress is being laid in the training-school 
curriculum on the importance of pupil nurses 
being taught methods of modifying cow’s milk for 
babies. Has half as much emphasis been placed 
on the methods that nurses may use to help in- 
crease the flow of natural milk for a baby?” It 
must be admitted that the average nurse gradu- 
ates with only the vaguest ideas on this subject, 
and no definite teaching at all. Too often the 
nurse goes out into private practice without being 
sufficiently impressed with the importance, the 
vital necessity, of the mother nursing her child, 
and, therefore, does not help the mother and child 
as she could did this matter lie near her heart. 
[ am sorry to admit that I have heard more than 
one nurse remark: “I never bother about what I 
give an obstetrical patient to eat; I just give her 
whatever happens to be on the table.” My experi- 
ence, which covers a period of over twelve years 
ymong the exceedingly nervous women of the 
South, has taught me that the ability to nurse 
properly is almost entirely a result of proper diet 
and not an accident; and I think I may, without 
vanity, call myself successful in this particular 
field. Out of over one hundred cases, only one 
failed entirely to nurse her child; four could only 
partly do so; two were afterwards taken with 
typhoid fever and had to stop nursing; four or five 
I lost sight of, and all the others were successful, 
except the few who listened to their friends ( ?) 
and departed from my routine after I left. As I 
have nursed one woman in five confinements and 
28 in three and four, it will be seen that 
ins and patients appreciate my efforts, 
as I have said, are almost invariably suc- 
\s I have had to work them out by 
, a recital of my methods may be interest- 
inger and less experienced nurses. 
to see the expectant mother as early as 
to gain her confidence and to instruct 
the preparation of herself for her new 
For two months before her confinement I 
r massage her breasts nightly and paint 
les with glyceride of tannin, which may 


an ap} 





per _ contributed by Miss Mary Allen to The 
Vurse (U.S.A.). 





be washed off in the morning. I also instruct her 
in the care of the bowels, reminding her of the 
necessity of a daily evacuation and warning her 
against the use of salines for this purpose, the 
user of salines seldom having much milk, and 
such as she has often being long-delayed in 
appearance and poor in quality. If the physician 
has not prescribed, I advise the use of fluid ex- 
tract of cascara, castor oil, glycerine suppositories 
or enemas, whichever is least offensive to the 
patient. It is well to dwell on the necessity for 
good, nourishing food at this stage, and for plenty 
of outdoor air and exercise, not only for the 
purpose of keeping herself in good condition for 
the coming ordeal, but for the sake of the ex- 
pected milk, a well-nourished mother ‘seldom 
having to wait as long for milk to appear as one 
who has neglected herself in this particular. 

As soon as the room is in order after delivery, 
I take to the mother a cup of cocoa, broth, hot 
milk, or even hot weak tea, if nothing more 
nourishing be available; then I put the baby to 
the breast. He will not nurse more than a few 
minutes, but I place him to the breast every 
three hours in the day until the milk appears. 
Besides the other well-known reasons for this, 
it encourages the early advent of the milk. From 
this time I give the mother plenty of nourishing 
and easily-digested food, avoiding all acids and 
ices. Indeed, it might be called the secret of 
producing plenty of good and rich milk—this 
avoidance of acids, coarse vegetables and _ ice. 
The teaching that a nursing mother may eat 
anything that agrees with her has certainly not 
been productive of good results in this com- 
munity. The woman who eats grape-fruit, 
tomatoes, salad dressings, cucumbers, cabbage, 
turnips, &c., may have plenty of milk at first, 
but I have seldom known such a one to be able 
to feed her child naturally during the whol’ neces- 
sary period, and her child will almost always be 
found to suffer from indigestion. I am often 
asked by physicians to “go and stay a few days 
with Mrs. So-and-So and see if you can get her 
milk back.” I do not like this kind of work, for 
I feel that it properly belongs to the nurse the 
patient had at her confinement; but I go if I can, 
and almost always find the mother one who ate 
“just anything” and that “anything” usually 
proves to be tomatoes, fruits and ices. Ice cream 
and iced drinks I find exceedingly injurious. 
Water may be made cold enough to be palatable 
by keeping it in glass jars in the ice chamber 
of the refrigerator. I do not insist on the patient 
ning more water than her natural thirst calls 
or. 

Then I give food regularly; midway between 
the regular meals I prepare a light repast, usually 
hot weak tea served without milk, and sand- 
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wiches of brown bread and dates, white bread | till he is cross and irritable. Besides, when , 
and butter with raisins; or a glass of milk, hot or | child sleeps uninterruptedly between feedings, ag 
cold, but not iced, with crackers; or a cup of | most of them do when properly fed, there ig no 
ouillon, with strips of toast; anything nourishing | suitable time for giving water. Another heresy 
of mine is to give the baby. the breast ey two 


and light enough not to destroy appetite for the 
regular meals. The tea must be made by the 
nurse, for I have yet to meet the cook, white or 
coloured, who understands the art of making this 
beverage. 

If the milk be very scanty, I give a cup of hot 
milk or cocoa at bedtime, and in very obstinate 
cases another at the baby’s night nursing, usually 
at about one or two o’clock in the morning. When 
the mother wakes in the morning I have her 
drink something hot at once, if it be only hot 
This practice will be found of great use 
in preventing constipation. Never let the patient 
begin the day by taking a cold drink. It is im- 
portant, too, to watch the mother’s circulation, 
her extremities often being cold without her being 
conscious of the fact. A hot water bottle to the 
mother’s feet will do a lot for the baby. 

[f the milk be abundant but does not seem to 

itisfy, try giving the mother more meat and 
eggs; as a rule the milk will improve in a few 
days, but if it does not, give the physician a 
sample to have analysed, and find out what is 
needed. 

Do not be misled into thinking, and do not let 
the mother think, that because the milk is rich 
and abundant at first it will always remain so 
without care. The mother must be taught the 
necessity of persistence in this course of diet, 
which is not nearly as monotonous as it sounds, 
and the folly of accepting advice from the laity. 
The interfering grandmother, the loquacious 
mother-in-law (and mother, too often) will air 
their opinions and try to make the mother regard 
herself as a martyr; but an occasional visit, or 
even telephone inquiry from the nurse, will help 
to offset this interference and encourage the 
mother. And the results will speak for them- 
selves—the fat, contented baby, free from colic 
and indigestion and sleeping well at nights, can 
be shown as proof of the wisdom of the treatment 
it receives. 

I wonder if I am the only nurse who ever tries 


water. 


8é 


to interest the father—that generally ignored 
person—in natural feeding for his child. Unless 


he is an exceedingly dull person I always talk 
to him too, and to the credit of the fathers be it 
said, I have never met one who was not intensely 
interested, nor one who failed to co-operate with 
his wife or to uphold her in her resolution to 
nurse the baby. He will help her, more than 
anyone else, to disregard her meddlesome neigh- 
bours. 

I suppose I shall be accused of heresy when I 
state that I do not give my babies water for the 
first few months, except while waiting for the 
milk to appear. If, as we are told, mother’s 
milk is over 80 per cent. water, the baby gets 
quite enough water in his food to allay thirst 
and to flush the kidneys. The latter can be kept 
so active as to keep the child from getting enough 
leep, the constant changing of diapers tiring him 


and a half, instead of two hours. If th 
abundant and the child sleeps three hours 
that the interval, and I have seen no 
indigestion since I have followed this plar 
A word may be said in regard to patie: 
have poor appetites. Happily, these are n 
found among nursing mothers, but when t! 
it will be found that such women are g 
suffering from depression, or at least fro: 
ness. The nurse may do much to dispel ; 
keeping the patient as free from worry as p 
by making herself entertaining and by 
new lines of thought to her. Help her t 
how interesting life really is; many wome: 


ing. 

The lying-in period may be made a tin 
remembered as a sort of holiday. Many 
who can eat very little when alone often d 
a hearty meal when they have someon 
with them. The nurse may have the tabk 
two by the bedside, and have some men 
the family eat with the patient. At the « 
meal it may be arranged to have her h 
bear her cOmpany, and if there he no o1 
the nurse may eat with her, but this is 
hard on the nurse. 
will be visitors in the afternoons, and th 
be served with tea and sandwiches wh: 
patient has her afternoon repast, the dis) 


ing the patient’s spirits. 

Let me summarise my methods 
nourishing, easily-digested food, served fr: 
and regularly; no acid foods, no coarse veg 
no ices; physical and social warmth, cheerf 
courage and persistence in all of this dur 
whole nursing period. 


THE DOCTOR’S FEE 
VV ISS LOWE, Sec. Q.V.J.I., draws attent 
l Times to the still unsolved difficulty of the 
fee when he is called to an emergency midwif 
She says:—‘‘A practice grew up in many p 
Boards of Guardians to pay these fees, and, on t 
it seems to have worked well. Some efforts 
made to make provision by some system of 
Then came the National Insurance Act, whic! 
that a fee fixed by the Insurance Commissioners 
recoverable as part of the maternity benefit. T! 
thought, would take the place of any general 
by Boards of Guardians or any system of vi 
surance. But the provision was found to be 
in practice, and was repealed by the recent am: 
leaving the difficulty greater than before.”’ 














Tue annual meeting of the West Cornwa 
Association and West Cornwali Branch of the 
was held at Truro on November 19th. The 
showed that the Association had now mor 
members. Mr. Dick, of the Royal National P 
gave an address on provision for the future 
McKay, county superintendent of the Corny 
was elected to represent the Association, and 
the assistant superintendent, to be a member 
mittee. 





never even thought of this, and they need ay 


In the second week 


of hospitality invariably having the effect o! 
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HINTS FOR INEXPERIENCED 
MONTHLY NURSES 
IIl.—Tue “Pro.’’ 


TOUR first sensations upon finding yourself in hos- 

pital will cmagen | be of bewilderment and dismay. 
It is all so large and strange; everyone is busy; each 
is intent upon her own work, and no one seems to have 
, minute to spare to straighten things out for the new 
“oro.” Indeed, you will soon discover that even your 
own simple duties are a necessary part of the great 
machine, and that if they are left undone or performed 
carelessly, discomfort and trouble will result. 

You must not lose heart, however, or become despondent. 
Just go 2bout your work steadily and quietly, watch the 
more experienced nurses when you can, and try to under- 
stand why one way of doing a thing is right and another, 


perhaps easier way, is wrong. Listen carefully to the in- 
structior jven by the sister, and if you do not quite 
understan'| her, say so honestly at the time. Sisters are 
always ing to answer intelligent questions or to help 
a conscientious nurse, but the questions should be asked 


at a sensible time, and not when the sister is obviously 
Many 


busy or preoccupied with some other matter. 
nurses, being unused to continuous effort, find difficulty 
at first getting the work finished up to time. Yet 
somehow or other this must be done, for only so can 
the many necessary duties be fitted into the day’s routine. 
Another thing that you may, at the beginning, find a 
little troublesome is hospital etiquette. In some institu- 
tions the sister gives the probationer a little talk on the 
subject when she arives, and this is far the kindest and 
most suitable course. But, after all, you must remember 
that hospital etiquette is nothing but ordinary good 


manners adapted to the conditions of hospital life, and 
you should not therefore have much difficulty with it. 
As a rule, it is less stringent in midwifery training 
schools than in general hospitals, but you will understand 
that in all cases you must render to the matron and 
the sisters the respect that is their due as the superior 
officers of a large institution 

Perhaps a little advice might be useful about off-duty 


time. There is so much to be crowded into the short 
period of training that a certain time each day must 
necessarily be devoted to book study, but you should 
make rule always to spend at least part of your off- 
duty tin t of doors, otherwise you will be much 


more liable to break down under the strain of the un- 


accu 1 work. Actual gaieties and sight-seeing are 
too tiring, and must be abandoned for the time. You 
should let your friends clearly understand that as long 
as you are in hospital you must devote your entire time 
to your training. 


It may seem to you just at first that some of the 


routine work of the wards is uninteresting and perhaps 
unnecessary, but a little consideration will show this 
to be a mistake. These dull duties are not only invalu- 
able in teaching you method and observation, but thev 
are one and all most necessary to the comfort of the 
patient, and for that reason an essential part of your 
training. For example, it is no little thing to be able 
to see at a glance when there is something untidy in 
the room that may worry the patient; or to be able to 
keep the fire always burning brightly without ‘making 
noise or dust; or to serve a bow! of soup daintily and 
without slopping it; yet all these lessons are learned by 
dull routine work. , 

Then there are the first simple nursing duties with 
whi u are entrusted. Much will be deduced from 
your manner of carrying them out. 

TI itting-up of dressings seems almost child’s play, 
oly eds practice to accomplish it neatly and without 

T ike a bed, with or without the patient in it, 
sour imple enough; yet how many badly-made heds 
there »re, and how mnch they affect the patient’s comfort. 
“ A ket bath skilfully given looks very easy, and vet 
tr res experience to manage it in such a way that 
It © a comfort rather than a torture to the patient— 
= make the bed wet, or to let the patient get 
a and to remember to have the warm nightgown 
and bottle in readiness. 





Hot-water bottles, too, require skill in management. 
They must be refilled at regular intervals and without 
spilling the water; they must not be hot enough to 
burn, and must be well protected. Rubber bottles should 
not be very full, and should have all the steam pressed 
out before the stopper is put on. 

Indeed, the lessons of the first few weeks are so many 
and varied that it is impossible to enumerate them all, 
but by the end of the first month much of the confusion 
will have passed away, the many lessons, direct and 
indirect, will have begun to make some impression, and 
you will most likely already show signs of becoming a 
thoughtful and methodical nurse. 








BELGIAN MIDWIVES’ CONGRESS 


bee first Congress of Belgian Midwives at Ghent was 
a great success, both as regards the numbers who 
attended and the practical results from the discussions. 
The Government is actively interested in the movement, 
and prepared to co-operate both in raising the status of 
midwives and extending the educational facilities, to be 
modelled on those of the German organisation. It is 
regrettable that in England such movements are left to 
the zeal and enthusiasm of private individuals, and so 
progress is hampered by want of funds. The splitting 
up of midwives’ unions into more or isolated 
organisations also cripples their usefulness. 

One of the most important matters discussed at the Con 
ference was the circular of the Minister, Mr. P. Berryer, 
addressed to the President of the Conference on the need 
and means of extending the knowledge of practising mid- 
wives. It is recognised that, once qualified, there is a 
tendency for midwives to neglect further study. No 
guarantee is required that she continues to possess the 
necessary skill and knowledge to exercise her profession. 
In order to remedy this evil, it was suggested that 
certificates should be granted to midwives allowing them 
to practise for a certain period only, which might, for 
example, be fixed at ten years; that any midwife wish- 
ing to continue to practise after that time should be 
required to enter for a second examination; that if the 
midwife comes under other direction than that which 
granted her the original certificates, she must enter, even 
before the expiration of ten years, for a second examina- 
tion; success in the second examination would permit the 
midwife to practise for another ten years; any midwife 
who passes two examinations in addition to the one 
which originally qualified her to practise should be 
exonerated from any other examination. 

These suggestions gave rise to much discussion, and all 
were agreed as to the necessity of further education of 
qualified midwives, but the drawbacks and disadvantages 
of repeated examinations were manifest. The Journal 
des Sages Femmes considers that until the economic con- 
dition of midwives in Belgium is put on a better basis, 
any further demands on the midwife would be a hardship. 
It is pointed out that in all the professions the diploma 
gives right to the holder to practise for ever that pro- 
fession provided he or she commits no serious offence, 
therefore failure at an examination after ten years’ 
interval should not rob the midwife of her profession. 
The examinations would act as a stimulus and cause 
healthy rivalry among midwives, and good results would 
ensue if attendance at the preparatory course for these 
were compulsory. 

In England, too, some far-reaching scheme for 
the progressive education of practising midwives is 
an urgent need; in some centres much is done by mid- 
wives’ organisations; but repetition courses, free to all 
midwives, might be organised at all the training schools if 
the Government or municipalities would finance the 
scheme. In London and some other large towns the 
County Councils have free courses of lectures given by 
specialists; the midwifery journals do excellent educative 
work; but what is wanted is a national scheme, first for 
improving the economic condition of practising midwives ; 
second, for extending the length of training and giving 
better education; and, thirdly, for organising repetition 
classes accessible to all practising midwives. 


less 
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CENTRAL MIDWIVES’ BOARD 
“HE Central Midwives Board held an ordinary meeting 
in the Board Room, Caxton House, on November 20th, 
Sir Francis Cham mneys presiding, and there being present 
Mr. Golding Bird, Mrs. Latter, Professor Briggs, Mr. 
Parker Young, Miss R. Paget, Lady Mabelle Egerton, 
and Sir Shirley Murphy. 

After the sitting of the Finance Committee, the report 
of the Standing Committee was confirmed. 

A letter was read from the Clerk of the Council trans- 
mitting a copy of a note from the Foreign Office from 
the Norwegian Chargé d’Affaires in London requesting 
certain particulars respecting the training of midwifery 
pupils in the United Kingdom, and asking the Board to 
Paenish a memorandum thereon. 

A letter was read from one of the Board’s examiners 
calling attention to the ineffective training = a large 
number of the candidates for the Board’s examination 
owing to the apparent absence of any quien of classes 
at which questions may be asked and explanations given. 
The Committee recommended that the substance of the 
letter be communicated to all the examiners, with the 
request that they will give the Board their comments 
upon it, the writer’s name being suppressed and 
“Examiner” being substituted. 

A letter was read from Dr. J. C. McHugh, of 8 Tra- 
falgar Road, S.E., asking the Boare to reconsider its 
refusal to approve him for the purpose of training a 
candidate for the Board’s examination in practical work, 
and asking to be approved for the candidate in question. 
The Board decided that Dr. J. C. McHugh be approved 
pro hac vice in respect of the candidate in question. 

The Board reconsidered its refusal, and now decided 
that Dr. A. A. Martin, of Eastbourne, be approved for 
training candidates for the Board’s examination in prac- 
tical work. 

On the application of Miss Mary Robinson, No. 
33,946, for the purpose of training candidates for the 
Board’s examination in practical work, the Committee 
recommended that the matter be referred to the Medical 
Officer of Health for Bradford for information and report. 

A letter was read from a certified midwife. late an 
approved midwife, asking the Board to be allowed to 
sign the certificates of attendance on cases, and attend- 
ance during the lying-in period on behalf of two women 
who had been her pupils during the latter part of the 
period she had been approved by the Board. The Com- 
mittee decided to postpone the matter. 

Correspondence with Miss E. V. Pocock, a Queen 
Charlotte’s Hospital district midvite, and with Mrs. 
F. M. Lineham, a pupil of Miss Pocock. with regard to 
the refusal of the Secretary to accept the schedule ten- 
dered by the latter for the examination of October 23rd, 
asking that Mrs. Lineham may be admitted to the 
examination of December 12th was read. 

A letter was also read from the secretary of Queen 
Charlotte’s Hospital as to the circumstances attending 
the taking of her cases by Mrs. Lineham. and the svstem 
of training at the Hospital as regards the period during 
which cases must bo taken. The Committee recommend 
that Mrs. T.ineham be admitted to the examination of 
December 12th. Also that the Board’s circular of April 
18th, 1912, be sent to all training schools: that with each 
schedule sent to a candidate a form be enclosed on which 
should be entered the date of each delivery certified : 
and that such form be signed by both trainer and candi- 
date as correct. It was recommended further that this 
regulation be communicated to all training schools and 
approved teachers and midwives under Rule C. T. (2). 

Application for recognition as apnroved teachers nnder 
Rule C. T. were granted to Arthur Edward Dodson, M.D.. 
M.R.C.S Wandsworth; Harriet McCloghry, M.B., 
Ch.B., Blackburn. 

Application for apnroval 
granted to Morgan Watkin 
Pentrenoeth, Morriston. 

Apnlications were received from the following women 
for the of their names from: the Roll on the 
grounds of old age and inability to practice :—Ellen 
Gentle. Emma Goodman, Jane Hines, Emma Hod¢gette, 

nd Hannah Price 

The Secretary was therefore directed to remove 
names from the Roll and cancel their certificates 


under Rule 
Williams, 


C. I. (2) was 
M.B., Ch.B., of 


removal 


their 





MIDWIVES’ CLUB 


The Sad Case of a Midwife. 

THERE is sympathy on this side of the water fo, 
unfortunate Middlesex midwife who had an illegit 
child, and was taken off the roll, and I think if 
is found to be , genuinely deserving that readers of ' 
Nvursinc Times would subscribe to help her 
year of probation, when possibly she might be r 
by the C.M.B. Perhaps some other work might 
for her. Anyway, our poor sister (perhaps mor¢ 
against than sinning!) should not be allowed to d ift. 

Ireland 


Chioral Hydrate (Six Year Reader).—The 
chloral hydrate is 5°20 grains dissolved in water; 
labour a single dose of from 10 to 20 grains 
If given rectally, twice the amount given by mou 
be administered. The dose of syrup of chloral is 
two drachms; one drachm of the syrup contains 10 
of the salt. The drug does not always prod 
required effect. 

Curdiling of Peptonised Miik. 
I FIND you can split up the curd completely by 


the milk several times from one jug into another. 
S. H. J 


From a Prize-Winner. 

I nave received safely my book prize ‘Surrey 
which I thank you very much. It has not onl 
me pleasure to be a prize-winner, but also I much 
entering for your competitions, as it helps one 
together and arrange one’s ideas on various 
subjects, and gives one a fresh impetus for 1 
also to read the judge’s criticisms, and t 
we the prize-papers, from which one can always ¢g 
resh knowledge, is always helpful. K. M. Wes 





APPOINTMENTS 


Hvumpnurers, Miss M. E. 

Trained at Royal 
Surgical Ward) ; 

Srewart, Miss Kathleen 8. 
Hospital. 

Trained at Royal Infirmary, Sunderland; Royal Maternity Hos- 
pital, Edinburgh (C.M. B.); Deaconess Hospital, Edinburgh 
(district and ward sister) ; "Royal Hospital for Sick Children, 
Edinburgh (holiday sister); Royal Infirmary, Sunderland 
(night superintendent, housekeeping sister); Charing Cross 
Hospital, London (housekeeping sister) ; Royal Hospital for 
Sick Children, Edinburgh (assistant matron). 

Grsson, Miss A. Superintendent nurse, Loughborough 
Infirmary. 

Trained at Rotherham Infirmary (charge nurse); 
Hospital, Liverpool (night sister); certificate from Liv 
Training School of Cookery for invalid cookery ; C.M.B 

Lockett, Gertrude Superintendent nurse, Bromsgrove Uni 

Trained at Wolstanton and Burslem Union Infirmary; New 
under-Lyme Union Infirmary (charge nurse). 

Wartrs, Miss Ellen M. Assistant matron, Royal Hamadryad 
men's Hospital, Cardiff. 

Trained General Hospital, 
ford (matron). 

FuNNELL, Miss A. M. 
Parish Infirmary. 
Trained at Camberwell Infirmary (staff nurse, sister). 
Woop, Miss Mary Ethel. Ward sister, Bermondsey Infirn 
Trained at St. Pancras Parish Infirmary. 


Matron, Louth Hospital and Dispensary. 
Free Hospital, London (night sister, Male 
Abertysswg Infirmary (matron). 


Lady superintendent, York County 


Union 


Brownlow Hill 
rpool 


Northampton; County Hospita 


Superintendent night nurse, Camberwell 


PRESENTATION 


who has resigned her post as district 
Worcester, to take up a simil 
Broadway, has been presented with an illuminated 

a leather handbag and purse containing £25, in recorn 
her “kindly sympathy and valuable services rendered dur 
eleven years of her stay with them.” 

Nurse Spratt, of Haltwhistle, has been presented wit! 
some gold watch and chain and purse of gold by her 
Holywell and the surrounding district, as a token of « 
appreciation of her services during the past nine year 


Miss Bucknell, 
Powick and Callow End, 


DEATH 

death of Miss Martha 4 
Infirmary, Shrewsbury. } 
and was suffering fron 


We regret to learn of the 
hationer at the Shropshire 
had only been ill a few days, 
in her throat for which she was to be operated upor 
administered, and the operation successfully perform 
died almost immediately from shock consequent 
operation 











